
          
          Date:__________ 

 

Student Involvement Ticket Center Client Survey 
 

Please share any feedback related to the services offered by the Student Involvement Ticket 
Center and your experience.  We appreciate the opportunity to serve you! 

     
Contact Name (Print):_____________________________ 

Event:__________________________________________ 

1. Using the scale below, please rate the ease of completing the ticket request form. Please 
check only one box.  

 
      Excellent  Good  Fair     Poor 
       

Comments:___________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Using the scale below, please rate the service you experienced leading up to your event 
(including meeting with the Ticket Center Manager, response to any questions, receiving any 
requested updates in a timely fashion, rate of communication leading up to the event, general 
customer service, etc.). Please check only one box.  

2.  
 
Excellent  Good  Fair     Poor 

 

Comments: 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________ 



3. Using the scale below, please rate the service you and your patrons experienced the day 
of the event (timeliness of box office opening, customer service of staff at event, 
problem solving by staff, etc.). Please check only one box.  
 

    Excellent    Good                Fair     Poor   
       

Comments:___________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

4. Using the scale below, please rate the service you experienced after the event 
(timeliness of settlement and receipt of payment and audit, communication, general 
customer service, etc.).  Please check only one box. 

 
Excellent    Good                Fair     Poor 

 

Comments:___________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

5. Do you have any additional comments, feedback, or suggestions to help improve the 
services we provide to our clients?  Is there a service you wish we did provide that we 
currently do not? 

 
Comments:___________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

 

The Student Involvement Ticket Center appreciates your time and feedback.  Please return this 
form to the Ticket Center Manager via email at kim.clark@uky.edu or at the Ticket Center 

(Student Center Room 253).  Thank you! 

mailto:kim.clark@uky.edu
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