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      "Evaluation Form" 

    

Name of the Conference:                                          Date:          

Place :  

 

It’s our pleasure to welcome you in the convention center. It would be greatly 

appreciated if you can evaluate our services. We are welcoming your suggestions 

to enhance services &abilities 

 

1- The Building: 

 
The building's level comparing to others:            excellent                  v.good               good             acceptable 

                                                                                  ………..                   ……..                ……              …………. 

Cleaning level                                             :            excellent                  v.good               good             acceptable 

                                                                                   ……….                    ……..                ……               ………… 

Equipments' quality                                   :            excellent                   v.good               good            acceptable 

                                                                                   ………..                     …….                 ……             ………… 

Any comments             :…………………………………………………………………………………………….. 

……………………………………………………………………………………………………..                        . 

 

2-Human resources: 

 
The administrative services:                      :            excellent                      v.good              good            acceptable 

                                                                                    ………..                       ……..               ……            …………. 

The technical services                                 :            excellent                      v.good              good            acceptable 

                                                                                    ……….                       ………               …..               ……….. 

The cleaning services                                :            excellent                      v.good              good            acceptable 

                                                                                    ………..                        …….               ……             ………… 

Time commitment                                      :            excellent                       v.good             good            acceptable 

                                                                                   ……….                         ……..              ……             ………… 

Security services                                         :             excellent                      v.good             good            acceptable 

                                                                                    ………                         …….               ……            ………… 

Any comments  :………………………………………………………………………………………………….. 

………………………………………………………………………………………………………                     . 

 

Thank you for the answers 

Personal information 

 

Name:                                                                             job title:                                 

Name of the organizer:                                                 address:  
 

 
                                                                            Thank you 

The management of convention center-faculty of medicine 


