Ohio University Facilities & Auxiliaries

Summer Conference Evaluation Form

Conference/Workshop Name _________________________________
Date _______

Residence Hall in which you stayed: __________________________________________

PLEASE EVALUATE OUR SERVICES IN THE FOLLOWING AREAS:


	
	Excellent
	Good
	Fair
	Poor

	Housing Staff:
	
	
	
	

	Check In
	
	
	
	

	Knowledge
	
	
	
	

	Courtesy
	
	
	
	

	
	
	
	
	

	Housekeeping:
	
	
	
	

	Cleanliness of:
	
	
	
	

	Lounges
	
	
	
	

	Bathrooms
	
	
	
	

	Rooms
	
	
	
	

	
	
	
	
	

	Dining Services
	
	
	
	

	Quality of Food
	
	
	
	

	Selection of Food
	
	
	
	

	Courtesy of Staff
	
	
	
	

	
	
	
	
	


Considering your experience, would you attend another conference, workshop or camp at Ohio University if you had the opportunity?      

YES


UNDECIDED


NO

Comments: ___________________________________________________________________________

Considering your experience, would you recommend Ohio University to a friend?     YES          
NO

Comments: ___________________________________________________________________________

Have you previously attended a conference, workshop or camp at Ohio University?   YES            NO

Comments: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

