
SOLUTIONS 

Date: 

NONPROFIT STAKEHOLDER 

SATISFACTION SURVEY 

Organization being assessed: 

Stakeholder name and organization: 

RELATIONSHIP TO ORGANIZATION BEING ASSESSED {CIRCLE ONE): 

D Board D Funder D Individual Donor D Public Official D Peer D Other 

TENURE OF RELATIONSHIP {CIRCLE ONE): 

D <1 year D 1-3 years D 4-6 years D 7-9y ears D 10+ years 

PLEASE SHARE YOUR RATINGS AND OPINIONS OF THE ORGANIZATION (CHECK ONE BOX}: 

How clear to you is the organization's mission? 

N
1 

1 
2 3 4 VS I 

No opinion / no answer ot very c ear ery c ear 

How would you rate the organization's overall reputation in the community? 

N
1 • • 2 3 4 VS . . No opinion / no answer ot very pos1t1ve ery pos1t1ve 

How likely would you be to refer or recommend the organization to one of your peers? 

N
1 

l"k 1 
2 3 4 VS l"k I No opinion / no answer ot very I e y ery I e y

How likely are you to continue your relationship with the organization? 

N
1 

l"k 1 
2 3 4 VS l"k I No opinion / no answer ot very I e y ery I e y
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Relative to similar bodies, how would you rate the service and market opportunities for this 

organization? 

s 
1 

2 
3 

4 s· ·t· N . . / 
N . . A 

1gni 1cant o opm1on no answer 
o opportunities verage 

.. opportunities 

How would you characterize the growth potential of this organization's industry/sector? 

s 
1 

2 
3 

4 s· ·t· N . . / 
N h . 1 A 

1gni 1cant o opm1on no answer 
o growt potent1a verage 

h . 1 growt potent1a 

How would you rate the organization's management/leadership? 

V
1 

k 
2 3 4 

VS 
No opinion / no answer 

ery wea ery strong 

Would you describe the organization as well-poised to take advantage of market opportunities? 

N
1 

d t· . 1 
2 3 4 

VS d t· . 1 
No opinion / no answer 

o, e mite y not es, e mite y 

Do you believe that the organization is positioned to effectively meet the needs of its service 

population? 

N
1 

d t· . 1 
2 3 4 

VS d t· . 1 
No opinion / no answer 

o, e mite y not es, e mite y 
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