
Campus Recreation & Intramural Sports 
 Survey Questions 

 
1. Were you happy with your schedule?   Yes    No       

 If not, why not? ___________________________________________________________ 
 

_________________________________________________________________________ 
 
2. Were the refs fair?      Yes       No           

If not, why not? ___________________________________________________________ 
 

_________________________________________________________________________ 
  
3. Did you like having refs, as opposed to having none?        Yes         No  
  
4 Were rules and regulations carried out properly?   Yes    No   
 
5. Was our equipment adequate?    Yes    No  
 If not, why not? ___________________________________________________________ 

 
_________________________________________________________________________ 

 
6. Were the student coordinators helpful?   Yes    No  
 
7. Is there anything you would like to see changed? _________________________________ 

 
_________________________________________________________________________ 
 

8. Rate your overall satisfaction? (1 not satisfied—10 very satisfied) 
 

   2   3   4   5   6   7   8   9   10 

9. What other sports would you like to see added to the intramural program? 
 
 _________________________________________________________________________ 

 
_________________________________________________________________________ 

 

     Suggestions:_________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

Email to joval.wettlauffer@ndsu.edu or return  
to the Wellness Center Control Desk.  


