Hsc PLEASE SIGN & RETURN

COLLEGE OF MEDICINE AT ORIENTATION
CHATTANOOGA

MEDICAL STUDENT HOUSING
APARTMENT CHECK-IN SURVEY

STUDENT NAME:

APARTMENT #: CHECK-IN DATE:

1. Please rate your apartment CHECK-IN EXPERIENCE:

O 5 (EXCELLENT) 0 4 (GOOD) O 3 (NEUTRAL) 0 2 (NEGATIVE) O 1 (POOR)

Comments:

2. Please rate the CLEANLINESS of the apartment at check-in:

00 5(EXCELLENT) [14(GOOD) [I3(NEUTRAL)  [12(NEGATIVE) 11 (POOR)

Comments:

3. Please rate the OVERALL CONDITION of the apartment and furnishings:

[0 5 (EXCELLENT) [14(GOOD) [13(NEUTRAL)  [12(NEGATIVE)  [11 (POOR)

Comments:




