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FLORIDA COMMUNITY COLLEGE AT JACKSONVILLE 

Facilities Management and Construction 
Occupancy Evaluation #2 – Building Components 

 
 
 

Project:   ____________________________________  Campus/Center:  _________________ 
 
Date:  ____________________________________  Project Manager:  ________________ 
 
 

The Facilities Management and Construction Department is very interested in the satisfaction of building 
occupants after a construction project has been completed and the facility has been occupied.  We would 
appreciate your evaluation of the completed construction, building systems, and overall functioning of the 
areas included in this project.  Please rate the following building components and characteristics and provide 
comments on the next page to assist us in improving the quality of your facilities. 
(Please circle your answer) 

 
 
 
 
 

  Very*   
Dissatisfied 

 
Dissatisfied* 

 
Satisfied 

Very 
Satisfied 

 
1. 

 
Rate the functionality of the spaces included in 
this project: 
Classrooms 
 
Laboratories 
 
Library 
 
Office 
 
Other (please identify) 

 
 
 

1 
 

1 
 

1 
 

1 
 

1 

 
 
 

2 
 

2 
 

2 
 

2 
 

2 

 
 
 

3 
 

3 
 

3 
 

3 
 

3 

 
 
 

4 
 

4 
 

4 
 

4 
 

4 
 
2. 

 
Rate the building systems (electrical, mechanical, 
etc.) for: 
Efficient and economical operation 
 
Quality 
 
Ease and economy of maintenance 

 
 
 

1 
 

1 
 

1 
 

 
 
 

2 
 

2 
 

2 

 
 
 

3 
 

3 
 

3 

 
 
 

4 
 

4 
 

4 

 
3. 

 
Rate the performance of the following items: 
Furniture 
 
Office and other moveable equipment 
 
Fixtures (whiteboards and other teaching aids) 
 
Finishes (paint, flooring, ceilings, etc.) 
 
Signage 

 
 

1 
 

1 
 

1 
 

1 
 

1 

 
 

2 
 

2 
 

2 
 

2 
 

2 

 
 

3 
 

3 
 

3 
 

3 
 

3 

 
 

4 
 

4 
 

4 
 

4 
 

4 
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Post Occupancy Evaluation Continued 
 
Project:  _____________________________________ 
 
COMMENTS: 
* Please offer an explanation when selecting either “Very Dissatisfied” of “Dissatisfied” 
  categories. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Signature: ______________________________________________________ 
 
Title:          ______________________________________________________ 
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