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Office Evaluation Survey 
 

The Office of Student Financial Services seeks your input regarding your experience using our services.  As our 
objective is to provide excellent customer service, please take a moment to complete this short survey to tell us 
how we’re doing.  Your comments are encouraged and are completely anonymous.  Your opinion matters to us!  
Thank you. 
 
 
Date of Visit: ___________________________ 
 
What was the purpose of your visit to the Office of Student Financial Services?  (e.g., filling out application, 
requesting emergency loan, seeking general information about financial aid, etc.): 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
How would you rate your satisfaction with the level of service received by our office during this visit?  (Please 
circle one choice.) 
 

Excellent             Good             Fair             Poor 
 
 
Please list any comments, recommendations, or suggestions you have regarding your visit, or about the Office 
of Student Financial Services in general: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 


