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Sample Employee Satisfaction Survey
Worksite Wellness Program

1. How informed do you feel on wellness resources and initiatives at [Name of Organization]?

I am very well informed.
I know of some, but not all of the wellness resources and initiatives.
I am unaware of the wellness resources and initiatives.
2. To what extent are you utilizing resources and participating in the wellness initiatives offered at [Name of Organization]?

I am fully utilizing the resources and participating in the initiatives.
I am using some of the resources and participating in some of the initiatives.
I am not utilizing the resources and not participating in the initiatives.
3. To what extent have you made healthier lifestyle choices since the Worksite Wellness Program was established?

To a large extent
To a moderate extent

To a small extent

Not at all
Check the areas where you have made healthier lifestyle choices. Check all that apply.

· Eating healthier 

· Quit tobacco use

· Increased physical activity

· Sleep

· Reduced stress level

4. To what extent do you agree with the following statements?
a. The physical work environment at [Name of Organization] provides opportunities for employees to practice healthy behaviors such as physical activity, or can discourage unhealthy behaviors such as using tobacco products.

Strongly agree

Agree

Disagree

Strongly disagree
b. Senior management at [Name of Organization] actively communicates the importance of wellness and employee health and encourages employees to engage in healthy behaviors while at work.
Strongly agree

Agree

Disagree

Strongly disagree

c. Employees at [Name of Organization] help each other achieve wellness. 

Strongly agree

Agree

Disagree

Strongly disagree
d. What changes would you like to see to help encourage you to engage in healthy behaviors while at work? Check all that apply. 

· Availability of nutritious foods in vending machines and cafeterias

· Availability of break rooms to store and prepare nutritious foods from home 

· Availability of tobacco or smoke free areas
· Availability of lactation rooms that support new mothers who continue to breast feed after returning from work
· Increased opportunities to engage in physical activity while at work
· Organizational changes to reduce stress at work
· Flexible work schedule
· Other (please describe): __________________________________________
5. Would you like to participate in future wellness activities at your worksite?
Yes 

No 

6. What improvements to the Worksite Wellness Program would you like to see? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Would you be interested in helping out with the Worksite Wellness Program? If so, please share your contact information and email address below.  
Name _______________________
Title _________________________

Department ___________________

Phone number _________________

Email address _________________

8. Are you interested in receiving additional information concerning the Worksite Wellness Program? 
Yes

No

Your input helps us make improvements to your Worksite Wellness Program. By completing this survey, you help us to provide the best wellness programming and activities at our worksite. 
Thank you!

Please return to [Contact person of Worksite Wellness Program]: 

___________________________________

___________________________________
Adapted from: 
http://www.eatsmartmovemorenc.com/Worksites/Toolkit/Committee/Wellness%20Committee%20Guide%201-17-12.pdf
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