c|c| feedback
lete the box with as much information as you wish to
an hand in the completed form to staff on Reception,

it directly to the Quality Unit, Stockport College,
Stockport SK1 3UQ

Please give your name and department, or address, if a response is required:

| am a student of the college
| am a member of staff

ooad

| am an employer with learners at the college

COMPLAINTS

COMMENTS

l

STOCKPORT
rrrr] COLLEGE

We are committed to providing high quality learning
opportunities and services, and we’d like your help in
knowing how well we are doing.

If you've been pleased by the quality of service you
have received from any team or individual, please
show your appreciation by completing the box on the
reverse of this form and we will pass on your comment.

If, on the other hand, you have been dissatisfied in any
way, please tell us. If you provide your name and
where we can contact you, we will get in touch and tell
you what action we propose to take.

Should you require more space please
continue on a separate sheet.

Quality Manager
c|c|c feedback




