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Dear [Name/Title],
We kindly request your feedback regarding the level of services provided to you for the service of [……………] during the period from [   /         /         ] to [end date]. Your opinion will positively impact our efforts to improve the services we offer.
Thank you for your attention.
Sincerely,
Sales Manager

	No.
	Evaluation Points
	Maximum Weight
	Minimum Weight
	Actual Evaluation
	Comments

	1
	Clarity of certification requirements
	20
	18
	
	

	2
	Ease of application process
	10
	8
	
	

	3
	Communication and responsiveness
	10
	8
	
	

	4
	Professionalism of staff
	10
	8
	
	

	5
	Fairness of the assessment
	10
	8
	
	

	6
	Competence of the assessor/examiner
	10
	8
	
	

	7
	Organization of the examination
	10
	8
	
	

	8
	Timeliness of results
	10
	8
	
	

	9
	Handling of Complaints and Appeals
	10
	8
	
	

	10
	Overall Satisfaction and Value
	
	
	
	



Customer/ Interested Partiers Representative
……………………………………………………….
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