Assessment: Participant Satisfaction

We are interested in learning about your experiences in the FAIM program.  Your responses are anonymous unless you wish to share your name below.  When you are finished, please put this survey in the stamped addressed envelope provided and return it to the FAIM staff.  Thank you!

	How satisfied are you with:


	Very dissatisfied*
	Somewhat dissatisfied
	Somewhat satisfied
	Very satisfied

	The help you received from FAIM staff?
	1
	2
	3
	4

	The communication you received from your FAIM coordinator?
	1
	2
	3
	4

	The financial education you received?
	1
	2
	3
	4

	The on-going support you received from FAIM staff?
	1
	2
	3
	4

	The training you received for your specific asset goal?
	1
	2
	3
	4

	The bank or credit union in which you made your FAIM deposits?
	1
	2
	3
	4

	How the process for using or withdrawing your FAIM funds was explained to you?
	1
	2
	3
	4

	The overall FAIM program?
	1
	2
	3
	4



1.  *If you circled 1 for any of the above questions, please explain:
2.  Please share any suggestions you have for improving the FAIM program:

3.  Would you recommend FAIM to your family or friends?  Why or why not?

4. FAIM Asset:
 ___ Education

___ Home
___ Business

5. Did you complete the program and attain your asset?
___ Yes 
___ No

6. FAIM Agency: ____________________________________

7. Your Name (Optional): _____________________________


