
Stakeholder Experience Assessment 

Date: [Insert Date] 

To: [Stakeholder Name] 

From: [Your Name/Your Organization] 

Subject: Stakeholder Experience Assessment 

Dear [Stakeholder Name], 

We are conducting a stakeholder experience assessment to better understand and enhance 

collaboration with all parties involved in our project. Your feedback is essential to us, and we 

would appreciate your insights on the following areas: 

• Overall satisfaction with the current project. 

• Communication effectiveness. 

• Opportunities for improvement. 

• Any additional comments or concerns. 

Please fill out the attached survey and return it by [Insert Due Date]. Your responses will be kept 

confidential and will be used solely for the purpose of improving our stakeholder engagement. 

Thank you for your valuable input. 

Sincerely, 

[Your Name] 

[Your Job Title] 

[Your Organization] 

[Contact Information] 


