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Client/Name of Organisation: Date:

Name/Position:

Email Address: Telephone No:

1. How would you rate your satisfaction with the following aspects of the service you have
received or accessed?

2. Will you likely use our services again?

] Yes
] No
] Not sure

If not, why not?

3. Would you recommend us to a colleague or friend?

Page 1 0of 2




<S\o{e,thaN D [&

Form 31. Feedback & Participant Survey

&
QP&
E G 0%
EQUAL OF

Doc No: Form31 Version No: 01 Version Date: 15/02/2023

4. Do you have any additional feedback or any other suggestions for improving our services?

Page 2 of 2



