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Evaluation Form
C I Corporation
Please mail to: P.O. Box 2816, Arlington, VA  22202
Or please fax to:  (888) 892-3660
We appreciate the opportunity to work with you.  We continually strive for excellence, and your feedback is very important to monitor our progress.  Thank you for your time.

Name (optional): 
Date: 

Organization: ___________________________________________________

Project: 
Consultant(s): 










Please circle

CONSULTANT 
Poor

Average

Excellent
Knowledge in the subject matter
1
2
3
4
5

Prepared and organized
1
2
3
4
5

Works efficiently
1
2
3
4
5

Responsive to calls for assistance
1
2
3
4
5

Concerned about our progress
1
2
3
4
5

RESULT
Poor

Average

Excellent
Meets stated goals and objectives
1
2
3
4
5

Project well-organized
1
2
3
4
5

Instructions easy to understand
1
2
3
4
5

1.
What did you like most about our service?

2.
What areas do you think could be improved?

3.
How would you describe our service to others?

