
 
 

Congratulations on completing your Financial Check-up!  We trust you found it beneficial to 

your financial health.  In order to evaluate the program, we hope you’ll take a few moments to 

complete this survey and return it in the postage-paid envelope.  Please be honest and feel free to 

share any comments, suggestions or ideas you may have.  We welcome your input! 

 
 

Circle the number that best describes your Cutting 

Edge FCU Financial Check-up experience. 

(“1” is the lowest score; “5” is the highest score) 
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It was easy to schedule my appointment. 
 

1 
 

2 
 

3 
 

4 
 

5 
 

N/A 
       

My “Doctor” addressed my financial needs. 1 2 3 4 5 N/A 
       

My “Doctor” reviewed my credit report & credit score. 1 2 3 4 5 N/A 
       

My “Doctor” suggested products or services that would 

be beneficial to me.   

1 2 3 4 5 N/A 

       

I learned something new during my Check-up! 1 2 3 4 5 N/A 
       

My “Doctor” completed my financial Prescription form 1 2 3 4 5 N/A 
       

Overall, how would you rate your Financial Check-up at  

Cutting Edge FCU? 

1 2 3 4 5 N/A 

 

As a result of your Financial Check-up, are you likely to increase your services with Cutting 

Edge FCU? 

                Definitely Not         Probably Not         Maybe         Probably         Definitely   

 

 Would you recommend a Cutting Edge FCU Financial Check-up to a family member or friend? 
 

               Definitely Not         Probably Not         Maybe         Probably         Definitely   
 

 
 

Please use the space below to share any thoughts or observations you may have about your Financial 

Check-up.  
 

 

 
 

 

 
 

Please include your name and phone number so we can contact you if we have any questions.  Thank you! 
 

Name:____________________________________________  Phone:____________________________ 


