FEEDBACK ON SALES STAFF
Sales Staff Name:
Customer Name (Optional):

Date:

Your Opinions and feedback are important to us. Please help by filling in this feedback form to assist us in improving our future service.

Evaluation Form:

For items 1-5, please indicate the extent to which you agree or disagree with the statements about the workshop by circling the numbers.

	Items
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	1. The Staff has good knowledge and good practical understanding of the course matters.
	1
	2
	3
	4
	5

	2. The Staff has good communication skill


	1
	2
	3
	4
	5

	3. The Staff  is  approachable & friendly

	1
	2
	3
	4
	5

	4.     The Staff is able to understand my requirements.
	1
	2
	3
	4
	5

	5.     Overall, I am satisfied with the services rendered by the Staff 
	1
	2
	3
	4
	5

	Other Comments/Suggestions:

	


Thank you your feedback!
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