
MTN NIGERIA COMMUNICATIONS LTD
Y’ello Care 2023

BENEFICIARY FEEDBACK FORM
Name:  ________________________________________________________

Designation: ___________________________________________________

Organization: ___________________________________________________

Phone no:  _______________________________Date:__________________

Email: ___________________________________

Location of Activity-------------------------------------------------------------------------------------------

S/N
Strongly

Agree
Agree Indifferent Disagree

Strongly
Disagree

1
Do you agree that today’s 
activity of the MTN Y’ello Care 
is relevant to this community?

2
Do you agree that peoples’ 
lives have been touched by 
today’s Y’ello care activity?

3

Do you agree that the 
beneficiaries are happy as a 
result of the MTN’s Y’ello  Care 
event

4

Do you agree MTN is a caring 
company as a result of her 
annual 21 Days of Y’ello Care 
event?

Please put additional comments here, if you have any, on MTN 21 Days of Y’ello Care:

Signature & Date_________________________________________________

Thank you for taking the time to give us your feedback.


	S/N
	Indifferent

