
CERTIFICATION #:

Customer Satisfaction Survey
Please take a few minutes to respond to the questions below. We value your feedback and use this information to evaluate and improve our services. 

Organisation Name:      
Your NCSI Auditor:            Date of Audit:     
Program: Quality / Safety / EMS / Food Safety / DESQA / Forestry & Timber / Other      
	
	Poor
	Ok
	Good
	Excel-lent

	Preparation for assessment/service

Notification was timely; the plan was clear and appropriate.

Comment ______________________________________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The auditor (or team) was punctual, and demonstrated good 

preparation and understanding of our business environment, structure & processes.

Comment ______________________________________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Conduct of the assessment/service

The auditor (or team) ensured that we understood the process and was courteous & professional.

Comment ______________________________________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The auditor (or team) demonstrated sound knowledge of the 

Relevant Standard(s).

Comment ______________________________________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The auditor (or team) demonstrated sound knowledge of our 

Industry/business.

Comment ______________________________________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reporting our findings

We were provided with a clear, accurate, timely written report.

Comment ______________________________________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	At the exit meeting, the findings were presented concisely

with appropriate explanation and opportunity for comment.

Comment ______________________________________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Value to your organisation

The findings were valuable in helping our organisation improve  our system and achieve our goals and objectives.

Comment ______________________________________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall service experience

The total service, including admin, billing, issue of certificates

and general support and communication met our expectations. 

Comment ______________________________________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	The Auditor mentioned NCSI’s range of services and

responded positively to our further needs.  

Comment ______________________________________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NCSI’s commitment described in the Client Care Charter was met.

Comment ______________________________________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Location of the main site where NCSI provided the service 
(please tick relevant box)
	 FORMCHECKBOX 

	ACT
	 FORMCHECKBOX 

	NSW

	
	 FORMCHECKBOX 

	NT
	 FORMCHECKBOX 

	QLD

	
	 FORMCHECKBOX 

	SA
	 FORMCHECKBOX 

	TAS

	
	 FORMCHECKBOX 

	VIC
	 FORMCHECKBOX 

	WA

	
	 FORMCHECKBOX 

	International

	please contact me to discuss my feedback


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Name      

	Phone      
























































Please email to: The Technical Coordinator, NCSI at � HYPERLINK "mailto:survey@ncsi.com.au" ��survey@ncsi.com.au� 
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