 
Financial Representative Customer Satisfaction Survey                  
Dear Valued Client,

I would appreciate if you would spend a few minutes filling out this excellence audit for my team to determine how you feel relative to things that we are doing well, as well as areas in which we can improve. I believe that in order to serve you better, getting your feedback is critical.

This survey will be administered periodically to ensure that we are moving in the right direction towards our goal to continuously meet and exceed your expectations of us. This feedback will be used as part of our planning process and through this audit we are hoping to determine what you think about my practice and whether or not we are serving you to our fullest potential.

Thank you for your time and honesty.  As always, we are looking for ways to serve you better.
Sincerely,
Your Northwestern Mutual Financial Network Representative
 

THANK YOU FOR YOUR HONEST OPINIONS.
 
Excellence Audit of: Enter your Financial Representative's name here
1. How are we living up to our following core values:

a. Professional Integrity (1 being low and 5 being high)

	1
	2
	3
	4
	5

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



b. Service (1 being low and 5 being high)

	1
	2
	3
	4
	5

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



c. Commitment and Follow Through (1 being low and 5 being high)

	1
	2
	3
	4
	5

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



d. Caring (1 being low and 5 being high)

	1
	2
	3
	4
	5

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



     
2. What are the three things that you believe that we do best?

3. What is the one area where we can improve in our work with you?

     
4. Why do you continue to choose to do work with us… the single biggest reason?


     
5. To what extent would you refer us to other business associates?

(1 being low and 5 being high)

	1
	2
	3
	4
	5

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



6. What three words would you use to describe my practice?

     
7. Please fill in the blank.  I view my representative as       .
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Your Name  (Optional)



NOTE: To submit this survey, complete the questions below, save the completed document to your computer, and then send it as an email attachment to the email address listed on my website.





OR





Send a printed copy of the completed survey to me at the contact info listed on my website.  If no contact info is listed on my website, please send the completed form to:





Hoopis Financial Group


5215 Old Orchard Rd, Suite 1200


Skokie, IL  60077





Fax #:  847-663-7010











