UNIVERSITY CENTER VEHICLE USAGE SATISFACTION SURVEY
Department Requesting Vehicle:__________________________________________________________

Date Used (mm/dd/yyyy):_______________________________________________________________

Vehicle Used:

 FORMCHECKBOX 
  Shuttle Bus

 FORMCHECKBOX 
 9 Passenger Van

Classification:

 FORMCHECKBOX 
 UNCP Department/office
 FORMCHECKBOX 
  UNCP Student organization

How was your vehicle reservation contact made?

 FORMCHECKBOX 
  Telephone
 FORMCHECKBOX 
  Walk-In
 FORMCHECKBOX 
  Email
 FORMCHECKBOX 
  Other______________________________________

Reservations

Please indicate your level of satisfaction with the following:

(N/A
1 Very dissatisfied
2 Dissatisfied
3 Neutral
4 Satisfied
5 Very satisfied)






1

2

3

4

5

Courtesy of the reservations staff
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Ability to book a reservation

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Ability to choose a vehicle

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

The overall service received 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Please share any comments regarding the reservations process:

Evaluation of the Vehicle

Please indicate your level of satisfaction with the following:

(N/A
1 Very dissatisfied
2 Dissatisfied
3 Neutral
4 Satisfied
5 Very satisfied)

Cleanliness of the vehicle interior
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Cleanliness of the vehicle exterior
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Performance of the vehicle
 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Please share any comments regarding the vehicle:
Pick Up and Return Process
Please share any comments regarding ways to improve the pick-up and return process for UC vehicles

