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SURVEY QUESTIONNAIRE TO DETERMINE STAKEHOLDER’S SATISFACTION
FOR INDUSTRIAL/EDUCATIONAL LINKAGES

TO THE INDUSTRY/AGENCY:

Your opinion is sought on how you rate our University.You are given the
opportunity to disclose our strengths and weaknesses.Your sincere and honest evaluation is
therefore requested. Thank you.

Instructions:
1. Read each statement below.
2. Using the scale, check the appropriate box that corresponds to your rating.
Scale:
5 - Outstanding 2 - Moderately Satisfactory
4 - Very Satisfactory 1 - Needs Improvement

3 - Satisfactory

FACTORS 5 4 3 2 1

Institutional Capability

How satisfied are you with the:

1. zeal and commitment of the University Administration to cope
with the needs for continuous improvement?

2. dedication of the University in her thrust in providing effective
education and training?

Development and Maintenance of Linkages

How satisfied are you with the:

3. endorsement/recommendation of the on-the-job trainees/student
teachers to cooperating industries/agencies?

4. monitoring of on-the-job trainees/practice teachers in the
respective cooperating industry/agency?

5. consultative meeting with the cooperating industry/agency?

6. orientation of student trainees together with cooperating industry?




Product and Service Performance

How satisfied are you with the:

7. adherence to industrial norms and standards required of its
graduates?

8. implementationof health and safety of the students and workers?

9. promptness, courtesy and adequacy of services?

10. development of students in meeting regulatory and statutory
standards?

Remarks/Suggestions:

Rated by: Designation:

(Printed Name & Signature)

Date

Name of Industry/Agency:

Address:

Tel. No. Fax No.

Email Address:
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