
Consulting Service Satisfaction Form
Thank you for partnering with us. Please take a moment to complete this satisfaction form. Since this copy is formatted for printing, please fill in
your responses clearly in the spaces provided.

1. General Information
Client Name:

Company / Organization:

Project / Service Description:

Lead Consultant Name:

Date of Service Completion:
MM/DD/YYYY

2. Service Evaluation
Please rate the following statements on a scale of 1 to 5 (with 1 being "Strongly Disagree" and 5 being "Strongly Agree").

The consultant understood our project goals and requirements:
1-5

The consultant communicated clearly and in a timely manner:
1-5

The consultant demonstrated deep expertise and knowledge:
1-5

The final deliverables met our expectations and standards:
1-5

The project was completed according to the agreed schedule:
1-5

The overall service provided good value for our investment:
1-5

3. Feedback and Comments
What did you find most successful or valuable about this consulting engagement?

In what areas could we improve our services for future engagements?

Would you recommend our consulting services to others? (Please write Yes or No):

Additional comments or suggestions:
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