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	In respect of our recent assurance review for the 2015 to 2016 funding year, we would appreciate your feedback.  Please could you complete the form below and return it within two weeks.
To complete the form, please click Forward and fill in the relevant sections.  Please return the form to [PFMA Manager] (firstname.lastname@skillsfundingagency.bis.gov.uk)

	Provider:
	[Insert Provider Name]
	Funding Stream:
	[Insert Funding Stream]

	Report Date:
	[Insert Date]
	Auditor:
	[Name]

	Your Feedback
(please respond to the following statements)
	Strongly agree
	Agree
	No view
	Disagree
	Strongly disagree

	The PFMA team briefed us fully about the visit.
	
	
	
	
	

	The PFMA team consulted with management effectively during the visit.
	
	
	
	
	

	The assurance review report was presented in a clear and understandable format.
	
	
	
	
	

	The assurance review report reflected the feedback given at the close of the review.
	
	
	
	
	

	The recommendations in the assurance review report were relevant and appropriate.
	
	
	
	
	

	The PFMA team was professional throughout.
	
	
	
	
	

	The PFMA visit was effectively managed and added value.
	
	
	
	
	

	Where “disagree” or “strongly disagree” has been recorded, please explain the reasons for your opinion in the space below (or on a separate sheet if necessary).


	Signed:
	
	Name (please print):
	

	Date:
	
	Contact Telephone No:
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