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UCSD Sports Facilities 
Customer Satisfaction Questionnaire 

 
Organization :_______________________________ Contact:_____________________ 
 
Event Name: ________________________________ Date of Event: ________________ 
 
Event Type: __Concert   __Meeting/Class   __ICA Game   __Special Event   __Other (please describe) 
 
Description: __________________________________________________________________ 
 
Location: ___________________________________ 

 
1) How did you hear about us? ______________________________________________________ 
 

_____________________________________________________________________________ 
  
Please circle the appropriate rating 
    1 - Poor   2 - Fair   3 - Average      4 - Good      5 - Excellent 
 
2) Courtesy of office personnel   1 2 3 4 5 
 
Comments: _________________________________________________________________ 
 
3) Ability of office personnel   1 2 3 4 5 
 
Comments: _________________________________________________________________ 
 
 
3) Personal attention during event planning  1 2 3 4 5  
 
Comments: _________________________________________________________________ 
 
4) Attention to event follow up and billing  1 2 3 4 5  
 
Comments: _________________________________________________________________ 
 
5) Did you receive a confirmation of your reservation(s)  (   ) yes  (   ) no 
 
Comments: _________________________________________________________________ 
 
6) Did you receive an estimate of costs?    (   ) yes  (   ) no 
 
Comments: _________________________________________________________________ 
 
7) Did you receive proper directions and access to facility?  (   ) yes  (   ) no 
 
Comments: _________________________________________________________________ 
 
8) Was it easy to find nearby parking?    (   ) yes  (   ) no 
 
Comments: _________________________________________________________________ 
 
 



 

\\Fred\SHARED\WP60DATA\SFODOCS\Customer Survey Off Campus.doc 

9) Were the parking attendants at the Information Booth or parking lot responsive? 
         (   ) yes  (   )no 
 
10) Was set-up completed on time?     (   )yes    (   )no 
 
11) Was set-up correct?      (   )yes    (   )no 
 
Comments: _________________________________________________________________ 
 
12) Was equipment set-up correctly and to specifications?  (   )yes    (   )no 
 
Comments: _________________________________________________________________ 
 
 
13) Was the room neat and clean?     (   )yes    (   )no 
 
Comments: _________________________________________________________________ 
 
14) Was the staff responsive to any additional needs or changes? (   )yes    (   )no 
 
Comments: _________________________________________________________________ 
 
15) Did your event run smoothly?     (   )yes    (   )no 
 
If not, why? ______________________________________________________________ 
 
16) Were there any surprises that could have been avoided in pre-planning? (   )yes (   )no 
 
Example: __________________________________________________________________ 
 
17) Was the environment comfortable? (i.e. good lighting, room temp)  (   )yes   (   )no 
 
If not, why? ______________________________________________________________ 
 
 
18) Would you rent or recommend our facilities for future use? (   ) yes  (   ) no 
 
Any additional comments: __________________________________________________ 
 
___________________________________________________________________________ 
 
Please provide the following information if you would like our staff to reach you: 
 
Name:_____________________________________ 
Telephone:_________________________________ 
Email Address:______________________________ 
 

Please return the questionnaire in the enclosed self-addressed, stamped envelope or  
fax to (858) 534-8956 

 
UCSD Sports Facilities   Attention: Don Chadwick, Director 

9500 Gilman Drive, Dept. 0530        La Jolla, CA  92093-0530     (858) 534-7884 
 

Thank you for your time and input 
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