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Survey – CanadaGAP Program Evaluation



	Name (optional):
	

	Contact Info:
	

	Certification Body that performed your audit:
	

	Please indicate if you would like someone from CanadaGAP to call: YES ______ NO ______




Service Delivery by Certification Body:
Please rank
0=Unacceptable --> 5=Excellent
	1.	Timeliness of response from Certification Body
	

	2.	Professionalism of staff (helpful, courteous, knowledgeable, etc.)
	

	3.	Audit scheduling (i.e., audit booked for the date requested)
	

	4.	Audit report received within 30 business days of the audit 
	

	5.	Certificate received within 30 business days of the audit
	

	6.	Accuracy of certificate
		

	7.	Accuracy of audit billing
	

	8.	Value of services 
	

	9.	Did you experience any problems with service (audit report, certificate, billing, etc.)? (please describe below)



	YES     NO  

	10.	If yes, did you contact the Certification Body to report these problems?
	YES     NO  
N/A 

	11.	If yes, was the matter resolved to your satisfaction?
	YES     NO 
N/A 

	12.	Did you receive a Customer Satisfaction Survey?
	YES     NO 

	13.	Did you complete and return the Customer Satisfaction Survey?
	YES     NO 
N/A 

	14.	Comments:
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PLEASE RETURN AFTER YOUR AUDIT
FAX: (613) 829-9379 or email: info@canadagap.ca
245 Menten Place, Suite 312, Ottawa ON K2H 9E8
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Auditor Performance
Please rank
0=Unacceptable --> 5=Excellent
	15.	Professionalism of Auditor (on time, courteous, etc.)
	

	16.	Knowledge of Auditor
	

	17.	Efficiency of Audit Process
	

	18.	Did you disagree with any of the auditor’s findings?
Comments, if any:


	YES     NO 

	19.	If yes, did you contact the Certification Body to report these issues?
	YES     NO  
N/A 

	20.	If yes, was the matter resolved to your satisfaction?
	YES     NO 
N/A 

	21.	Comments:

	



Service Delivery by CanadaGAP staff:
Please rank
0=Unacceptable --> 5=Excellent
	22.	Timeliness of response from CanadaGAP staff
	

	23.	Professionalism of CanadaGAP staff (courteous, helpful, knowledgeable, etc.)
	

	24.	Did you require the services of CanadaGAP staff to resolve any issues?
	YES     NO 

	25.	If yes, was the help provided by CanadaGAP staff acceptable to you?
	YES     NO 
N/A 

	26.	Did you experience any problems with CanadaGAP service (enrolment form, enrolment process, billing, etc.)? (please describe below)


	YES     NO  

	27.	If yes, did you contact CanadaGAP to report these problems?
	YES     NO  
N/A 

	28.	If yes, was the matter resolved to your satisfaction?
	YES     NO 
N/A 

	29.	Other comments or suggestions for improvement? 
[attach additional page(s) if needed]


	



PLEASE RETURN AFTER YOUR AUDIT
FAX: (613) 829-9379 or email: info@canadagap.ca
245 Menten Place, Suite 312, Ottawa ON K2H 9E8

Let us know what you think!
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