Application Experience Feedback Form

We value your feedback. Please let us know about your experience using our application.

Name (optional)

Email (optional)

How often do you use the application?

Select an option

How would you rate your overall experience?
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Which features do you use the most? (select all that apply)

|_ Feature 1
I- Feature 2
|_ Feature 3

What can we improve?

Other comments
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