Survey Questionnaire – University of Minnesota

 (Design Services)


	Survey ID
	

	To:
	

	
	(Name of person completing survey)

	Phone:
	
	Fax:
	

	Subject:   Past Performance Survey of:
	

	
	(Name of Company)

	
	

	
	(Name of Individuals)


 

The University of Minnesota is implementing a process that collects past performance information on vendors and their key personnel.  The information will be used to assist the University in the selection of vendors to perform various projects.  The vendor/individual listed above has listed you as a client for which they have previously performed work on.   We would appreciate your taking the time to complete this survey. Rate each of the criteria on a scale of 1 to 10, with 10 representing that you were very satisfied (and would hire the vendor/individual again) and 1 representing that you were very unsatisfied (and would never hire the vendor/individual again).  Please rate each of the criteria to the best of your knowledge.  If you do not have sufficient knowledge of past performance in a particular area, leave it blank.

	Client Name:
	
	Date Completed
	

	Project Name:
	
	
	


	NO
	CRITERIA
	UNIT
	

	1
	Ability to manage costs (provide a design within the constraints of the budget)
	(1-10)
	

	2
	Ability to maintain project schedule (complete design work on time)
	(1-10)
	

	3
	Overall management abilities (ability to solve problems, ability to document and minimize risk, ability to close out a project, etc)
	(1-10)
	

	4
	Overall quality of workmanship (provide a design responsive to program needs and functionality of the building)
	(1-10)
	

	5
	Ability to avoid costly design errors or omissions
	(1-10)
	

	6
	Ability to assist and work with the contractor during the construction phase
	(1-10)
	

	7
	Overall customer satisfaction
	(1-10)
	

	8
	Is the project completed (construction fully complete)
	Circle
	Y / N


	
	
	

	Printed Name (of Evaluator)
	
	Signature (of Evaluator)


Again, thank you for your time and effort in assisting the University of Minnesota in this important endeavor.  Please fax the completed survey, no later than <DATE>, to:
<NAME> at Fax # (XXX) XXX-XXX
