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	Name: 
	Sex:  Male   Female

	Office/Position or Designation:  
	Contact Phone Number:

	

Contact Address: 

	Visit Date: (mm/dd/yyyy)

	We appreciate your feedback.
Please rate your overall experience in terms of topics, resource persons, IEC staff and facilitators, facilities and
time management.


	· Very Satisfied
	· Satisfied
	· Neither Satisfied nor Unsatisfied
	· Unsatisfied
	· Very Unsatisfied

	Comment/feedback especially for VERY SATISFIED and VERY UNSATISFIED answers.




Data Privacy Notice: The undersigned indicates through his/her signature below that he/she is allowing the use of his/her personal data in the NAMRIA Geomatics Training Center participants’ profile and satisfaction analysis as required by the ISO 9001:2015 Quality Management System standard.  Said data may also be used by DENR or their service provider for their conduct of client satisfaction survey for NAMRIA products and services as required by Memorandum Circulars issued related to Executive Order No. 80, s. 2012.


_________________________
										             Signature/Date
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