Customer Satisfaction Survey
Tell us what you think. Fields marked with an asterisk (*) are required. You can fill out this form and send it to the Department of Internal Audit, ULM Library 524.
Area Reviewed: _____________________________________________________________ *
Report Issue Date: ____________________ *
Respondent’s Title (Optional): ______________________________

Respondent’s Name (Optional): ______________________________

The Department of Internal Audit recently completed the above review. Please help us enhance our quality and level of performance by completing the following survey. Mark the appropriate boxes below and provide comments as requested. If you cannot respond to a question because you have no basis for evaluation, please indicate "Not Applicable".


	Evaluation Criteria
	Yes
	No 
(Please Explain)
	Not 
Applicable

	1. The audit was conducted in a courteous and professional manner.
	[    ]
	[    ]
	[    ]

	2. The audit was conducted with as little inconvenience to you as possible. 
	[    ]
	[    ]
	[    ]

	3. The audit objectives, timing, and process were clearly communicated. 
	[    ]
	[    ]
	[    ]

	4. The auditor(s) had adequate knowledge of the area being audited and our operations/mission/procedures. 
	[    ]
	[    ]
	[    ]

	5. My key staff members and I were adequately informed of the audit status, audit observations, and final results in a timely manner.
	[    ]
	[    ]
	[    ]

	6. The audit observations were accurate and clearly communicated in the draft report.
	[    ]
	[    ]
	[    ]

	7. You were offered the opportunity to provide explanations or responses to the audit observations.
	[    ]
	[    ]
	[    ]

	8. The audit recommendations were relevant, constructive, and actionable.
	[    ]
	[    ]
	[    ]

	9. The final report accurately and clearly communicated the audit results.
	[    ]
	[    ]
	[    ]

	10. Overall, the audit provided value for your area of responsibility in achieving ULM's strategic goals and objectives as effectively and efficiently as possible.
	[    ]
	[    ]
	[    ]


	11. What aspect(s) of the audit were the most beneficial to you and your area of responsibility? 

         ________________________________________________________

	12. What specific changes can the ULM Department of Internal Audit make to better improve its audit process? 

________________________________________________________

	13. Additional Comments:

     ________________________________________________________



