Employee Questionnaire

Name: 





Date: 







1. Are you satisfied with the method of your compensation (commission or salary)? 

Yes 




No 

              If no, how would you prefer to be compensated?  

2. Will the total money you have earned here at our shop in the first six              months of the year meet your expectations for the first part of the year?   

Yes 




No 

If no, what was your expectation for income for the first six months? 

What is your desired income for the second part of the year? 

            What is your expectation for annual income for next year?  What hours       

             would you be willing to work for that?  

3. Should some of your compensation be tied to overall performance of the company?  

Yes 




No 

4. Should some compensation be tied to the overall performance of your department?  

Yes 




No 

5. Should all of your compensation come strictly from your individual performance?  

Yes




No 

6.   Would you like to have the details of our financial statements explained to you?

Yes




No 

7. How often do you get an “Atta Boy” for a job well done?  Circle One Please.  

Frequently

Occasionally

Infrequently

Never

   8.  On a scale of 1-5, (1-least, 5-most), rate the importance to you of each of the following:   

    Team Bonus:



1
2
3
4
5


    Great Performance Bonus:

1
2
3
4
5

    Company Cook-outs/Lunches:

1
2
3
4
5

    Birthday Gift:



1
2
3
4
5

    Other Family Gifts (wedding, etc.):
1
2
3
4
5

    Wizards & Capitals Tickets:

1
2
3
4
5


    Company Special Events:

1
2
3
4
5

    (Rafting, Comedy Shows, Amusement Park, Fishing, etc.)

    NACE Trips:



1
2
3
4
5


    Paid Holidays:



1
2
3
4
5

    Retirement Plan:


1
2
3
4
5

    Paid Vacations:



1
2
3
4
5

    One Friday off per month: 

1
2
3
4
5

    Christmas Bonus:


1
2
3
4
5

    Do you have any suggestions to improve or add to the above benefits? 

9.  The cost of training has always been 100% paid for by our company, in your 

       opinion, is this fair?  





Yes



No 



10.  How happy are you doing the daily job functions of your present position?     

        Circle One Please.  

 



     Very Happy 

Happy 

Somewhat Happy

Miserable 

11.  Do you have a career path that you want to follow?  

Yes 



No

12. What needs to change/improve at our company for you to consider your 

      employment here to be a lifetime/career opportunity?  

13. Do you currently like the work schedule of closing at TIME on Fridays?

                             Yes




No 

14. How can we make/save more money and pass it on to the employees?  

15. If you have any additional comments on ways that we can improve our company, 

please list them here.  

16. Please rate the following on a scale of 1-5, (1-least, 5-most), as to what is most 

      important to you.  


Interesting Work


1
2
3
4
5

Full Appreciation of work done
1
2
3
4
5




Feeling of being in on things

1
2
3
4
5



Job Security



1
2
3
4
5



Good Pay



1
2
3
4
5



Promotion and Growth

1
2
3
4
5

  

Good working conditions

1
2
3
4
5




Loyalty to employees


1
2
3
4
5




Help with personal problems

1
2
3
4
5




Tactful discipline


1
2
3
4
5




Quality of life (time off)

1
2
3
4
5

17. If you are a new hire (within the past six months), has our company lived up to your expectations?  

Yes 



No 

         If no, what areas exactly did our company fall short in?  

18. As a new hire, do you have any suggestions for how our company could best 

      indoctrinate a new employee?  

19. What is your favorite task that you are required to perform?  

20. On a scale of 1-10, (1-being not at all, 10-being extremely), how well do you feel 

      appreciated by our company?    

21. What are your long-term career goals?

22. Do you feel that our company can provide an avenue for you to attain your goals?  

SHOP NAME
Thanks for being a part of the team!  

Great Customer Satisfaction Beings With Great Employee Satisfaction


We are committed to the complete satisfaction of not only our customers but also to you.  You are a valuable member of our team.  In order that we may all continue to grow and prosper, it is important that we keep the lines of communication open at all times.  Your opinion counts!  Please take a moment to rate the following questions on a 5-point scale, (5-being excellent, and 1-being poorly), by circling a number.  

1.  Courteousness of the entire staff

1
2
3
4
5

2. Ability to the various departments to

1
2
3
4
5

communicate with each other

   3.  Quality of the repairs performed at our shop   1
2
3
4
5

4. Is the shop equipment, lighting, work flow    1 
2
3
4
5    

etc. conductive to high production and quality

   5.  Cleanliness of the shop


1
2
3
4
5

   6.  Cleanliness of the lunch area


1
2
3
4
5

8. Do you fell you are kept informed about

the company’s goals, plans, progress, etc.? 
1
2
3
4
5

9. How would you rate our shop as a place to
1
2
3
4
5


work to your friends or family?  

Are there any other questions that you would like to see added to this survey?  

Please feel free to make additional comments or clarify any answers you may have circled.  

