VENDOR PERFORMANCE EVALUATION FORM
Date:
 

Vendor Name:
 

 Vendor Number:
 

Purchase Order Number (if applicable):     

 School Name/Dept:     


Contact Name:
 

To help ensure our vendors are providing the district with quality service, please complete the

Vendor Performance Survey below:

4 = Strongly Agree

3 = Agree

2 = Neutral

1 = Disagree
	
	Rating - 1-4

	Vendor performed to my specifications
	

	A high quality job/product was delivered
	

	Job performance/Items were delivered in a timely manner
	

	The correct quantities were delivered
	

	The pricing and invoicing were correct
	

	Vendor was pleasant to deal with
	

	Vendor was easy to reach by phone or returned calls in a timely manner
	


Additional Comments:  

If you have any questions or concerns please contact: Enrique Kladis 
Ext. 11110

jkladis@pearlandisd.org
Thank you for your input - your opinions are valued and appreciated.
The Purchasing Department
