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Program Evaluation
Your suggestions will help us understand how we can better serve our community.

Select the program that pertains to you:
(Please circle one)
Mammogram Voucher Program
Financial Assistance Program
Breast Self-Exam Class 
**Please circle the number that corresponds with your level of agreement.
1. Overall I am satisfied as a recipient of services provided by Never Surrender.	1	2	3	4	5	NA
2. Never Surrender responded in a timely manner.					1	2	3	4	5	NA
3. The services I requested were performed in a timely manner.			1	2	3	4	5	NA
4. Overall I am satisfied with level of communication.					1	2	3	4	5	NA
5. The staff/volunteers were all courteous and professional.				1	2	3	4	5	NA
6. All volunteers/outside agencies were knowledgeable of the services provided.	1	2	3	4	5	NA
7. The facilities used for services were clean and professional.				1	2	3	4	5	NA
8. I would recommend Never Surrender’s services to others.				1	2	3	4	5	NA
Additional Comments: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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