PROJECT  SUMMARY

Project #                             Client # 

Client Name 



Project Name 

Project Leader 

1.    Were project requirements delivered?
2.  Was it done on time?
	❑
	Completely
	❑
	On/Ahead of Schedule

	❑
	Almost Completely
	❑
	Late (no effect on outcome)

	❑
	Partially
	❑
	Late (minor effect on outcome)

	❑
	Not At All
	❑
	Late (major effect on outcome)


Comments:
Comments:
3.    Was it done properly (i.e., did it meet all Customer requirements)?
❑
Exceeded Expectations
❑
Met Expectations
❑
Almost Met Expectations
❑
Fell Far Short of Expectations
Comments:
4.    Customer Service
Rate how well the project leader/team members demonstrated the following:
	a.
	Professionalism
— Appearance, language, attitude
	Always

❑
	Most of Time

❑
	Sometimes
❑
	Rarely
❑
	Never

❑

	b.
	Communication
— Asking the right questions/

saying the right things at the right time
	❑
	❑
	❑
	❑
	❑

	c.
	Availability and Responsiveness

— There when you need them
— Gets back to you in a timely manner
	❑
	❑
	❑
	❑
	❑

	d.
	Quality, Value, & Timeliness
— Understands/meets your needs in each area
	❑
	❑
	❑
	❑
	❑

	e.
	Product/Service Knowledge
— Knows the answers or where to get them
	❑
	❑
	❑
	❑
	❑

	f.
	Customer Problems/ Problem Customers
— Prevents most of them; manages the rest effectively
	❑
	❑
	❑
	❑
	❑


General Service Comments: 

