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Appendix 9: Feedback form 
WorkCover WA is interested in your feedback and comments on our Annual Report  
2007–08.  Your feedback will assist us in improving the content of future reports, ensuring it 
is more informative to readers. 

1.  The report is of particular interest to you. 
 Strongly agree  Agree  Disagree  Strongly disagree 

2.  The format of the report enabled easy access to matters of particular interest to you. 
 Strongly agree  Agree  Disagree  Strongly disagree 

3.  The report effectively details the work and results of WorkCover WA. 
 Strongly agree  Agree  Disagree  Strongly disagree 

4.  The report is easy to understand. 
 Strongly agree  Agree  Disagree  Strongly disagree 

5. Overall, how would you rate the 2007–08 Annual Report? 
 Excellent  Good  Average  Poor 

6. In what ways do you think the Annual Report could be improved? 
 

 

 

 

7. Do you have any additional comments you wish to make? 
 

 

 

 

Please identify the type of the customer group to which you belong: 
 Worker  Medical Practitioner  Government   Researcher 

 Employer  Professional Association  Service Provider  Other 

This form can be completed can be returned to: 

Manager, Planning and Accountability, WorkCover Western Australia 
Post: 2 Bedbrook Place, Shenton Park WA 6008 
Fax: (08) 9388 5550 
Email:  postmaster@workcover.wa.gov.au

Your feedback is valuable to us.   

Thank you for taking the opportunity to complete this form. 
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