UNIVERSITY OF ULSTER
ACADEMIC OFFICE
SERVICE FEEDBACK: EXTERNAL PANEL MEMBERS

NAME: _______________________________________________________________________________
EVALUATION/REVALIDATION EVENT: ____________________________________________________
DATE: _________________________
Please rate your satisfaction with the following aspects of your visit, giving a score out of 4 where 4 is ‘Excellent’ and 1 is ‘Poor’.
ACADEMIC OFFICE ARRANGEMENTS:

	
	Excellent
	Good
	Satisfactory
	Poor

	
	4
	3
	2
	1

	Meeting location/room
	
	
	
	

	Adequacy of documentation
	
	
	
	

	Timeliness of receipt of documentation
	
	
	
	

	Helpfulness/courtesy of staff
	
	
	
	

	Arrangements for travel and accommodation
	
	
	
	

	Conduct of the Panel meeting
	
	
	
	

	ADDITIONAL COMMENTS




HOTEL: ______________________________________________________________________________
	
	Excellent
	Good
	Satisfactory
	Poor

	
	4
	3
	2
	1

	The check-in process
	
	
	
	

	The check-out process
	
	
	
	

	The friendliness of the staff
	
	
	
	

	The general level of service throughout your stay
	
	
	
	

	The general cleanliness of the hotel
	
	
	
	

	If you had a meal in the restaurant, how would you rate the food?
	
	
	
	

	Did you experience any problems during your stay?



	ADDITIONAL COMMENTS




/PTO

TAXI COMPANY: ______________________________________________________________________
	
	Excellent
	Good
	Satisfactory
	Poor

	
	4
	3
	2
	1

	Punctuality of pick-up
	
	
	
	

	Friendliness/courtesy of driver
	
	
	
	

	Did you experience any problems?



	ADDITIONAL COMMENTS




SECOND TAXI COMPANY (if applicable): _____________________________________________________
	
	Excellent
	Good
	Satisfactory
	Poor

	
	4
	3
	2
	1

	Punctuality of pick-up
	
	
	
	

	Friendliness/courtesy of driver
	
	
	
	

	Did you experience any problems?



	ADDITIONAL COMMENTS




Please return with expenses claim form to:
Room J410, Academic Office, University of Ulster, Cromore Road, COLERAINE, BT52 1SA.
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