
                                      CLIENT SATISFACTION REPORT
	From
	
	/
	
	/
	
	To
	
	/
	
	
	


	Client Name
	
	Client Number
	

	
	
	
	

	Project
	
	Project Number
	


	IT Staff/Consultants Involved:
	


	Purpose: OUR NAME wants to provide you with the highest level of service available to address your needs.  The Client Satisfaction Report (CSR) provides (OUR NAME) management with invaluable feedback, and serves as an aid to improve our overall performance.  
For each category, please check the rating that most accurately describes (OUR NAME’s) performance for the recent period.  Enter any desired comments, sign and return the original to (OUR NAME).


	Performance Category
	Performance Ranking

	
	Outstanding
	Excellent
	Good
	Poor
	Unsatisfactory
	N/A

	1. REQUIREMENTS DEFINITION.

	
	
	
	
	
	

	Has (OUR NAME) demonstrated:
· An understanding of your needs;
· Established goals and objectives;
· A plan with pre-defined criteria of acceptance;
· Established a viable approach to the solution?
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	2. WORK PERFORMANCE.
	
	
	
	
	
	

	Has (OUR NAME) demonstrated:
· Thoroughness in our approach to the work;
· Creativity in our solutions proposed;
· Leadership in providing an understanding of your environment and business requirements,
· Identifying root cause of problem areas, and proposing innovative solutions to problem areas?
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	3. PERSONNEL ASSIGNED.
	
	
	
	
	
	

	Does the (OUR NAME) staff:
· Possess the required technical/application skills; 
· Are they the appropriate level; 
· Do they display the appropriate level of business acumen and professionalism; 
· Do they have good communications skills; 
· Are they accessible when needed?  
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	4. PERFORMANCE TO PLAN.
	
	
	
	
	
	

	How has OUR NAME performed vs. plan:
· Are products on time and within budget; 
· Is status reporting concise and timely; does it deal with accomplishments, plans, and recommendations, etc?
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	5. PROJECT MANAGEMENT.
	
	
	
	
	
	

	Is (OUR NAME) managing its efforts? 
· Is the project under control;

· From your vantage point, do we appear to know where we are;

· Are changes being analyzed for impact before execution, 

· Are projects meeting business objectives?
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	6. LOCAL OFFICE INVOLEMENT.
	
	
	
	
	
	

	· Is management involved; knowledgeable of effort; focused on quality results; in attendance at status meetings; etc?
	
	
	
	
	
	

	7. ISSUE RESOLUTION.
	
	
	
	
	
	

	· Is there timely, effective resolution of issues/problems?  
	
	
	
	
	
	

	8. PROJECT MANAGER INVOLVEMENT.
	
	
	
	
	
	

	Is your (OUR NAME) Project Manager:
· Knowledgeable of your business requirements; 
· Understanding of your problems; 
· Responsive;
· Focused on quality?  
· Is it easy to do business with OUR NAME?
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	9. COMMUNICATIONS.
	
	
	
	
	
	

	· Are our discussions, documents etc. free of jargon? 

· Do we listen well and grasp your needs and concerns?

· Do we relate well with your personnel?

· Do we keep you adequately informed by letting you know in advance what we are going to do?

· Do we notify you of changes in scope and seek your approval?

· Do we explain well what we have done and explain why?

· Do we anticipate your needs?

· Do we avoid jumping to conclusions?

· Are we up to date on what is going on in your world?
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	10. MANAGEMENT.
How comfortable do you feel with the support you are getting from senior management in accomplishing your objectives?
	
	
	
	
	
	

	11. OVERALL SATISFACTION RATING.

Putting all of the above together, how would you                 rate OUR NAME in terms of the quality of service we provide?
	
	
	
	
	
	

	12. Other comments: How can (OUR NAME) be more responsive, more productive and more helpful to you and    your organization? 

	

	13. Comments on specific (OUR NAME) staff members:


	

	By: ________________________________________
	Date:                  


PLACE YOUR �ORGANIZATION�LOGO/NAME HERE
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