Healthy Workplace Funding Initiative

Contractor Evaluation Form 2008

HWFI Coordinators – your feedback is vital to helping us improve the HWFI and the list of Master Contracts vendors.  At the completion of your HWFI contract, please take a moment to tell us your thoughts on working with your vendor.  Thank you for your time, energy and feedback.
HWFI Coordinator name/Department: ______________________________________________

Company/Vendor name:  ____________________
Instructor Name: ____________________

Project title:  __________________________________________________________________
Completion date: __________________________
Total Cost: __________________________

# of employees who participated: _____________
# of employees eligible to participate: _____
Please complete the following.  Scoring system is as follows:

1= Strongly Disagree           2 = Disagree          3 = Neither Agree nor Disagree


4 = Agree       
  5 = Strongly Agree 
Blank – Not Applicable
Vendor was professional and accommodating



1    2    3    4    5

Instructor showed up on time and prepared



1    2    3    4    5
Information presented was what I expected



1    2    3    4    5
There was a lot of employee interest prior to class(es)


1    2    3    4    5
There was a lot of employee participation



1    2    3    4    5

There was positive employee feedback after class


1    2    3    4    5
Procurement instructions were clear




1    2    3    4    5

What worked and what didn’t in coordinating this class/series?______________________

________________________________________________________________________________

Would you use this vendor again?  Why/why not?  ____________________________

________________________________________________________________________________

For the future, what suggestions do you have to improve the process of coordinating classes? ______________________________________________________________
________________________________________________________________________________

________________________________________________________________________________







Return completed forms to 
HWFI, MS: YES-ES-0500 or Fax 206-263-6694

