	
	Customer Satisfaction Assessment
	YEAR:
	


	SUPPLIER NAME/TITLE:  
	
	
	CUSTOMER 

NAME/TITLE:
	


	BRIEF DESCRIPTION OF WHAT WAS SUPPLIED/PROVIDED:
	

	

	


	PERFORMANCE CRITERIA:
	
	IMPORTANCE RANKING  (CHECK ONE):
	
	SATISFACTION RATING (CHECK ONE):

	
	
	LOW
	MEDIUM
	HIGH
	
	AWFUL
	NEEDS TO IMPROVE
	ACCEPT-ABLE
	PRETTY GOOD
	EXCELLENT
	OUT-STANDING
	DOES NOT APPLY

	ACCOUNTABILITY
	.
	
	
	
	
	
	
	
	
	
	
	

	COMMUNICATION 
	.
	
	
	
	
	
	
	
	
	
	
	

	VALUE FOCUSED
	.
	
	
	
	
	
	
	
	
	
	
	

	QUALITY FOCUSED
	.
	
	
	
	
	
	
	
	
	
	
	

	CREATIVENESS
	. 
	
	
	
	
	
	
	
	
	
	
	

	RESPONSIVENESS
	.
	
	
	
	
	
	
	
	
	
	
	

	TECHNICAL EFFECTIVENESS
	.
	
	
	
	
	
	
	
	
	
	
	

	ADMINISTRATIVE EFFECTIVENESS
	.
	
	
	
	
	
	
	
	
	
	
	

	PRODUCTIVITY
	.
	
	
	
	
	
	
	
	
	
	
	

	GENERAL WORKING RELATIONSHIP
	
	
	
	
	
	
	
	
	
	
	
	

	ETHICS
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	How did this supplier effectively contribute to your ability to achieve your goals during the past year?




	How could this supplier most effectively support your efforts to achieve your goals for the coming year?




	Do you have any general comments regarding this supplier?




	Would you recommend this supplier to others?
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