Finance Systems Management
Consultation Feedback Form

FSM representatives:
Date of consultation:
Departmental personnel in attendance:

Reason for consultation: (check all that apply)
o Chart of Accounts inquiries/review
o Security/Approvals inquiries/review
o Other (please specify):

Did the consultation session help to improve your understanding of how Banner
operates?

0 Strongly Disagree a Disagree O Agree O Strongly Agree

Did the consultation session generate ideas to improve how your department’s chart of
accounts/security/approvals could better meet your needs?

O Strongly Disagree O Disagree O Agree O Strongly Agree

Did the FSM representatives answer your questions or direct you to a more appropriate
resource for further information?

O Strongly Disagree O Disagree O Agree O Strongly Agree

Did the consultation session/FSM representatives foster an atmosphere where
departments were comfortable discussing their concerns?

O Strongly Disagree O Disagree O Agree O Strongly Agree

Comments:



