
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
Are we doing anything especially well? _________________________
__________________________________________________________
Was any of our faculty or staff  especially courteous or helpful?
name ________________________
What was the purpose of your visit or contact with us?
(Please check all that apply)

� Information

� Advising

� Pre-testing

� Registration

Name (optional) _____________________________________________
Contact Info: ______________________________________________
Course ___________________________________________________
Semester __________________ Program _______________________
Degree Campus ____________________________________________
Any additional comments?
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

� Student Billing

� Attending Class

� Other ____________________________

__________________________________________________________

Need Help?

What are your suggestions for improved service?

Have an Idea?

We value your input; our goal is to respond to your concerns within one business day. 
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