
NED SOP FEEDBACK SURVEY 
For: Chapter Show Chairperson, 

President or Director 
 

Chapter:         Date of Annual Show:       

This message concerns your recent show review.  As part of our commitment to assist chapters in the NED to 
develop shows that will be so good they achieve a Standing Ovation at their conclusion, we would like to know 
how you think we are doing. 
You are invited to complete a short satisfaction survey consisting of a few questions. 
Your feedback is very important to us and we really appreciate your time. 
Thank you in advance. 
    ~ NED Standing Ovation Chair 
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Please take a moment to answer these five brief questions:  (please circle &/or check your answer) 
 

1.  Did the reviewer communicate with you in a timely manner that he/she would be reviewing your show? 
1       2       3        4       5       6       7       8       9       10 

              Very                  Excellent 
              Poor 

 
2. How long after your show was it before you received the review? 

 1 week  2 weeks 3 weeks Over a month  Never received 
 

3. Did the review provide you with helpful recommendations on how to improve your next show? 
1       2       3        4       5       6       7       8       9       10 

              Very                  Excellent 
              Poor 

 
4. Would you recommend the Standing Ovation Program to other chapters? 

1       2       3        4       5       6       7       8       9       10 
              Very                  Excellent 
              Poor 

 
5. Would you request a review of your next chapter show? [  ] Yes  [  ] No      If no, please 

explain:               
               
 

6. Would you prefer the same reviewer or another reviewer? 
 [  ]  Same [  ]  Another     [  ]  Doesn’t matter 

 
Additional Comments:               
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Return this feedback  survey to: 
Dianne Tortorelli-Brooks 
P O Box 714 
Glens Falls, NY 12801 
518-534-0968 
tdbrooks07@msn.com  

mailto:tdbrooks07@msn.com

