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Please take a moment to help us improve your experience at the Testing Center.
I learned about these services by: (indicate all the apply)
	 FORMCHECKBOX 
 Word-of-mouth

 FORMCHECKBOX 
 New Student Orientation

 FORMCHECKBOX 
 Web page
 FORMCHECKBOX 
 Printed materials (please specify)     

	 FORMCHECKBOX 
 Referral from faculty, staff, or other

 FORMCHECKBOX 
 Columbus State telephone representative

 FORMCHECKBOX 
 In-class announcement/information

 FORMCHECKBOX 
 Other source (please specify)      


I was satisfied with:  


Strongly Agree (SA), Agree (A), Disagree (D), Strongly Disagree (SD)
	The hours of operation

The printed information

The amount of time I waited for services once I arrived
	 FORMCHECKBOX 
 SA

 FORMCHECKBOX 
 A

 FORMCHECKBOX 
 D

 FORMCHECKBOX 
SD

 FORMCHECKBOX 
 SA

 FORMCHECKBOX 
 A

 FORMCHECKBOX 
 D

 FORMCHECKBOX 
SD

 FORMCHECKBOX 
 SA

 FORMCHECKBOX 
 A

 FORMCHECKBOX 
 D

 FORMCHECKBOX 
SD


I found:

	The facilities to be clean

The Testing Arena to be free from distractions

The equipment to be in proper working order

The work station provided adequate space for testing
	 FORMCHECKBOX 
 SA

 FORMCHECKBOX 
 A

 FORMCHECKBOX 
 D

 FORMCHECKBOX 
SD

 FORMCHECKBOX 
 SA

 FORMCHECKBOX 
 A

 FORMCHECKBOX 
 D

 FORMCHECKBOX 
SD

 FORMCHECKBOX 
 SA

 FORMCHECKBOX 
 A

 FORMCHECKBOX 
 D

 FORMCHECKBOX 
SD

 FORMCHECKBOX 
 SA

 FORMCHECKBOX 
 A

 FORMCHECKBOX 
 D

 FORMCHECKBOX 
SD


	Please rate the following items based on your service experience with the Testing Center.  Mark by checking the appropriate rating.

	The staff I dealt with were
	Poor
	Fair
	Good
	Excellent

	Informative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Professional
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respectful
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Responsive
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Patient
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The answers to my questions and issues were
	Poor
	Fair
	Good
	Excellent

	Clear and understandable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Helpful
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Given proper attention
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How satisfied were you with the services you received from the Testing Center?
	Dissatisfied
	Somewhat Satisfied
	Satisfied
	Very Satisfied

	
	1
	2
	3
	4

	If there were one thing you could suggest to improve the service you received, what would it be?
	     


Additional Comments:
	     


About You (optional)

Student
	Name
	     
	E-mail 
	     

	Phone
	     
	
	     

	
	


Faculty

	Name
	     
	E-mail 
	     

	Phone
	     
	
	

	
	


Thank you for giving us your time!
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