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Client Service Evaluation Form

Thank you for completing this survey. Your satisfaction with our service is very important to us. Answering the 
following questions will help us understand how we can improve our service to you. Please rate Compass Consulting on 
each of the following service attributes. Mark the appropriate box with an X or a check mark.

I. GENERAL ACCOUNT SERVICE
Satisfaction with account personnel on the following attributes

1. Knowledge of your market or industry ......................................................................

Response Definition: P=Poor   F=Fair   G=Good   VG=Very Good   E=Excellent   

@ @ @ @ @ 
P F G VG E

2. Knowledge of your products or services..................................................................... @ @ @ @ @ 
3. Understanding of your company/departmental situation ................................................ @ @ @ @ @ 
4. Responsiveness to your needs................................................................................. @ @ @ @ @ 
5. Thoroughness/Attention to detail............................................................................ @ @ @ @ @ 
6. Attention to deadlines ......................................................................................... @ @ @ @ @ 
7. Attention to your budgetary needs .......................................................................... @ @ @ @ @ 
8. Professional demeanor......................................................................................... @ @ @ @ @ 
9. Interpersonal skills ............................................................................................. @ @ @ @ @ 
10. Concern for the success of your project or business .................................................... @ @ @ @ @ 

Overall working relationship

11. Your overall comfort level with our working relationship .............................................. @ @ @ @ @ 
12. Your overall confidence level in our recommendations to you ........................................ @ @ @ @ @ 
13. How well we presented information in a way that you could understand ........................... @ @ @ @ @ 
14. Communication of recommendations and justifications ................................................ @ @ @ @ @ 
15. How well we listened to you and/or your staff........................................................... @ @ @ @ @ 
16. Please comment on any areas of improvement
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