
Usability Survey Template 

 

 

1. Did you find what you are looking for?  

 

❏ Yes, easily 

❏ Yes, eventually 

❏ No  

 

2. How would you rate your experience on our site?  

 

❏ Extremely positive 

❏ Positive 

❏ Neutral 

❏ Negative 

❏ Extremely negative 

 

3. What can we do to improve?  
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