
SURVEY RATINGS CRITERIA 
 

Date:_______________________ 
 
Survey Name:______________________________________________ Survey #_________________ 
 
Sponsor: ________________________________________ 
 
Contact Name: ___________________________________ Phone: _____________ Email:_________ 
 
Frequency: ______________________________________ 
 
Target Population:_________________________________ Sample Size:_______________________ 
 
Start Date: _______________  End Date:_______________ 
 
Flexible Date: ____ Yes  ____ No 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Criteria Rating Comments 

 
 Yes No Need More 

Information
 

1. Required survey 
 

    

2. Appropriate 
population/sample 

    

3. Appropriate sample size  
 

    

4. Appropriate sample selection 
method  

    

5. Well-justified survey purpose 
 

    

6. Reasonable survey 
completion time 

    

7. Available resources 
 

    

8. Description of data analysis 
 

    

9. Institutionally beneficial 
results 

    

10. Appropriate public 
dissemination 

    

11. Published results 
 

    

12. IRB approval 
 

    

 
Approved:__________ Recommended Schedule Date:_____________  
 
Not Approved ___ 
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