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This questionnaire is to collect information on your experience of the demonstration of the prospective system.
Please be honest, please be specific. Leave your name blank if you prefer to stay anonymous.

Venue and date of demonstration:		

Demonstration candidate:		
	
	Question
	Response (Please circle a response, or write in a reply) 
Add extra sheets, or include attachments, if necessary

	
	Process: did the demonstration allow sufficient time to view the system?
	Highly inadequate
	Inadequate
	Borderline
	Sufficient
	Generous

	
	Process: did you believe the demonstration gave an accurate view of the system?
	Very poor
	Inadequate
	Adequate
	Good
	Excellent

	
	System: what is your initial view on the capability and processing of the system?
	Clearly inadequate
	Marginal
	Acceptable
	Good
	Excellent

	
	System: what is your initial view on the flexibility of the system?
	Clearly inadequate
	Marginal
	Acceptable
	Good
	Excellent

	
	System: what is your initial view on the usability (‘friendliness’) of the system?
	Clearly inadequate
	Marginal
	Acceptable
	Good
	Excellent

	
	Opinion on suitability: do you believe as an individual you could use this system?
	
	No
	No strong view
	Yes
	

	
	Opinion on suitability: do you believe your organisation could use this system?
	
	No
	No strong view
	Yes
	

	
	Other Comments


	



Ref: Demonstration attendee feedback form.docx	Demo Feedback Form - [Company] [Project]
11/03/15	Page 1

