Estates Development & Projects 

Post-Occupancy Evaluation Questionnaire 

Users: 
	LOCATION…………………………..

DATE……………………………………………

PROJECT………………………………………


	
	COMPLETED BY:

……………………..…………………

SIGNATURE………………………..




Please complete the following questions in respect of the above mentioned project. Return your completed questionnaire to the Estates Development & Projects for collation.
	Please add additional sheets if required for comments.

Please circle the appropriate figures
SECTION 1  - CLIENT SATISFACTION  - PROJECT
1.1 How satisfied were you with the quality of the finished facility? 
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1.2 How satisfied were you that the design of the facility met your requirements? 
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1.3 Has the facility improved your work enviroment?

Worse

Better
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SECTION 2  - CLIENT SATISFACTION – SERVICE
2.1 Were problems resolved to your satisfaction?

No

Yes
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Were you suitable inducted, on the use of the new space?
Dissatisfied

Satisfied
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Are you satisfy with the level of control over the services (lighting, heating, access control, ventilation)  
Dissatisfied

Satisfied
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SECTION 3:-  Occupancy  
What was the condition of the facility with respect to defects at the time of handover?

Totally
Major defects
Some defects
Some defects
Defect
defective
major impact on client

with some impact on client

with no significant impact on client
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	SECTION 7: - COMMENTS 

11.1 Do you have any suggestions to improve the service provided by Estates Development & Projects 

11.2 Do you have any other  comments in respect of this facility:


	For Office Use only

 





(Attach additional sheets if required)

Please return this completed form to:

