VENDOR EVALUATION FORM
Vendor Name:___________________________________________________  Date:_____________________

How was vendor selected? (Check one)


_____ Result of bid


_____ Chosen from approved vendors


_____ Recommended by another site, colleague, organization, etc.

_____ Other-Explain:__________________________________________________________________
How long have you known/purchased from vendor? (Check one)


_____ First time


_____ 0-5 years


_____ More than 5 years

Does vendor provide a _____ Product _____ Service _____ Both?  (Check one)

If a product, have there been any performance issues?  _____ Yes _____ No

Is so, did vendor respond in a timely manner?  _____ Yes _____ No

If service, does vendor arrive on time?  ​​_____ Yes _____ No

Does vendor perform service in professional manner?  _____ Yes _____ No

Did the vendor fix the problem the first time?  _____ Yes _____ No

How would you rate the vendor’s performance? _____ Excellent _____ Satisfactory _____ Unsatisfactory
Would you choose this vendor again?  _____ Yes _____ No

Additional Comments: _______________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Evaluations will be filed in the Purchasing Office and will be available for review to be used for future purchasing decisions.
Name: ______________________________ Site:  ___________________ Date:  _______________________
