
*Check the management position this statement refers to: more than one position may be checked. 
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Employee satisfaction survey 
 

Date Survey Completed:       Reporting Quarter:       
 

Please put a number from 1 – 5 before each item to indicate your agreement with the statement. 
 

Response Scale 
   1         2        3      4   5 

Strongly Disagree  Disagree No Opinion  Agree  Strongly Agree 
 

THANK YOU FOR COMPLETING THIS SURVEY 

   1.  The agency facilities are clean and comfortable. 

   2.  The management staff is courteous and friendly. (Management referred to: ____ CEO, ____  

Program Director, ____ Quality Management Director, ____ Immediate  

Supervisor, ____  

   3.  The management staff listens to and respects me. (Management referred to: ____ CEO, ____  

Program Director, ____ Quality Management Director, ____ Immediate  

Supervisor, ____  

   4.  The agency rules and policies were shared with me so that I understand them. 

   5.  My job responsibilities are clear to me. 

   6.  I get the training and supervision that I need. 

   7.  Overall, I am happy with this agency and the services I receive. 

   8.  The management staff is sensitive to my personal needs, including racial and cultural  

differences.  (Management referred to: ____ Program Director, ____ Quality Management Director, ____  

Immediate Supervisor, ____  

   9.  I would refer a friend or family member to this agency. 

 

Please feel free to provide additional information below about your involvement with this agency; and provide your 

Input/Expectation of the agency’s strategic plan. We appreciate your input and suggestions on ways we can improve services. 

Explanation:             

              

              

               


