
 
 

Candidate Feedback Form 

 
  

Completion of this form will assist Kent Top Temps Ltd in ensuring a quality service is 
provided to all candidates.  
 
Name……………………………………….. Start Date………………………………  
 
Directorate/Dept……………………………. Line Manager…………………………. 
 
Can you please mark against the following: 

 
 Excellent Good Average Poor 

Training provided     

Relationship with 
colleagues 

    

Information given by KTT 
before starting the role. 

    

KTT registration Process     

 
Which Consultant registered you………………………………………………………….. 
 
Do you have any comments to make in regards to this consultant 
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
…………………………………………………………………………………………………………… 
 
On a scale of 1-5, 1 being poor and 5 being excellent please mark on the following: 
 
Contact from Kent Top Temps:  1 2 3 4 5 
 
Feedback from your line manager 1 2 3 4 5 
 
Please add any additional comments you would like to make with regards to your assignment 
and Kent Top Temps Below: 
 
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
 
 
Thank you for taking you time to complete this form. 
 
Registered in England and Wales.  Registration No. 5242900.  Registered Office: Gibson Drive, Kings Hill, West 
Malling, Kent, ME19 4QG. 
VAT Registered No. 860215157.  An employment agency of Kent County Council. 


