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READER SERVICE FORM 

Name of this manual: _____________ _ 
MANUAL CRITIQUE 
Please fill out the following questionnaire after you have 
used this manual for a while. Corvus wants to provide 
documents that meet the needs of all our users. Your 
response will help us to produce better manuals. 

Please tell us how you rate this manual: 
Excellent Good Average 

l. Overall rating of manual. D D D 
2. Completeness of 

informa tion. D D D 
3. Organization of manual. D D D 
4. Clarity of information. D D D 
5. Usefulness of examples. D D D 
6. Effectiveness of photographs 

and illustrations. D D D 
7. Degree to which this manual 

meets your needs. D D D 
8. Usefulness of the manual to 

a person of your experience. D D D 

Fair Poor 
D D 

D D 
D D 
D D 
D D 

D D 

D D 

D D 

less than lto4 4 years 
1 year years or more 

How much computer experience do you have. D D D 

We would like to hear any comments or suggestions you have 
concerning this manual, including any errors you found. 

NAME ______________________________________________ _ 

COMPANY ___________________________ PHONE ______ _ 

~~~------------------------------------------------

CITY __________________________ STATE ____ ZIP ________ __ 


