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USERS  FEEDBACK FORM

Name of  the User: .....................................................................................................................
(Please tick and rate them as follows : (Ratings :  1–Poor=>Well below Expectation ; 2–Fair=>Justified ; 3–Good=>Better than Expected ;  4–Excellent=>Well beyond Expectation)
	A) Accessibility  of IBM SERVER
	   (          (        (         (       

	B) Functionality  of Printers 
	

	     i)    Xerox B/W Printer
	   (          (        (         (       

	     ii)  Laser Jet B/W
	    (          (        (         (       

	C) Functionality of Projector
	   (          (        (         (       

	D) Functionality of Audio Conf.  Equipment
	    (          (        (         (       

	E) Functionality of UPS, Wherever Applicable
	   (          (        (         (       

	F) Functionality of Scanner
	    (          (        (         (       

	G) Functionality of  the Users Computer
	  (          (        (          (      

	H) Services of  the Engineer
	    (          (        (         (      


I)  Do you need any training? 
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      MS-Word







      MS-Excel 

      MS -Powerpoint

      MS-Access

      Internet Connection


      E-mail




      ACMA App

     Other   (Specify)


J.  ANY OTHER COMMENTS/SUGGESTIONS :

    


 



