
PUBLICATIONS SURVEY
Office of University Publications • 104 Koch Hall • 683-4404 • Fax 683-4505

Thank you for working with us!
In order to serve you better, please take a few moments and fill out the attached survey. University Publications
appreciates your support and always welcomes your suggestions and comments.

Name _______________________________________________ Dept. ___________________________________

Business Address___________________________________________________ Business Phone_______________

Job Produced by University Publications ____________________________________________________________

Were you satisfied with the services offered by our office?
� Yes � No

Comments: ______________________________________________________________________________
______________________________________________________________________________

Was the staff courteous, professional and helpful?
� Yes � No

Comments: ______________________________________________________________________________
______________________________________________________________________________

Did the finished product fulfill your objectives?
� Yes � No

Comments: ______________________________________________________________________________
______________________________________________________________________________

Were your questions answered?
� Yes � No

Comments: ______________________________________________________________________________
______________________________________________________________________________

Did you feel the work was done in a timely manner?
� Yes � No

Comments: ______________________________________________________________________________
______________________________________________________________________________

Would you use our services again?
� Yes � No

Comments: ______________________________________________________________________________
______________________________________________________________________________

If applicable, did this publication enhance your enrollment efforts?
� Yes � No

Comments: ______________________________________________________________________________
______________________________________________________________________________

Additional comments/suggestions:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
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