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Employee Benefits Survey Form

This Packet Includes:
1. General Instructions & Checklist
2. Employee Benefits Survey Form
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General Instructions & Checklist
Employee Benefits Survey Form

Q This form is an Employee Benefits Survey Form. It is used to take a
survey from the employees of a company to see if they are satisfied of
the benefits (i.e. salary, insurance, time off etc.) provided by the
company.

QO Be sure to include any “enclosures” mentioned in the letter. If there
are no “enclosures” you may delete “Enclosure” from the bottom of the
letter.

O Be sure to sign the letter and to make a copy before sending it out.

Q Bracketed instructions may be included on this form to assist you in
completing it and should be removed before printing. Generally in
Microsoft Word, you can click on the bracketed instruction and start

typing.

O These forms are not intended and are not a substitute for legal
advice. These forms should only be a starting point for you and should
not be used without consulting with an attorney first. An attorney should
be consulted before negotiating any document with another party.

O The purchase and use of these forms, is subject to the Disclaimers
and Terms of Use found at www.findlegalforms.com.
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DISCLAIMER:

FindLegalForms, Inc. (“FLF”) is not a law firm and does not provide
legal advice. The use of these materials is not a substitute for legal
advice. Only an attorney can provide legal advice. An attorney should
be consulted for all serious legal matters. No Attorney-Client
relationship is created by use of these materials.

THESE MATERIALS ARE PROVIDED “AS-1S.” FLF DOES NOT GIVE ANY
EXPRESS OR IMPLIED WARRANTIES OF MERCHANTABILITY,
SUITABILITY OR COMPLETENESS FOR ANY OF THE MATERIALS FOR
YOUR PARTICULAR NEEDS. THE MATERIALS ARE USED AT YOUR OWN
RISK. IN NO EVENT WILL: 1) FLF, ITS AGENTS, PARTNERS, OR
AFFILIATES; OR IlI) THE PROVIDERS, AUTHORS OR PUBLISHERS OF ITS
MATERIALS, BE RESPONSIBLE OR LIABLE FOR ANY DIRECT, INDIRECT,
INCIDENTAL, SPECIAL, EXEMPLARY, OR CONSEQUENTIAL DAMAGES
(INCLUDING, BUT NOT LIMITED TO, PROCUREMENT OF SUBSTITUTE
GOODS OR SERVICES; LOSS OF USE, DATE OR PROFITS; OR BUSINESS
INTERRUPTION) HOWEVER USED AND ON ANY THEORY OF LIABILITY,
WHETHER IN CONTRACT, STRICT LIABILITY, OR TORT (INCLUDING
NEGLIGENCE OR OTHERWISE) ARISING IN ANY WAY OUT OF THE USE
OF THESE MATERIALS.
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Vv TOURLOGO EmpPLOYEE BENEFITS SURVEY
GOES HERE

Please complete this anonymous survey and return it to [Name] in Human Resources no later than [Date]. The
results will help us provide benefits that meet your needs.



Statement ig;)er;gly
Health Benefits

| am satisfied with my health plan options.

| am satisfied with my dental plan options.

| am satisfied with my vision plan options.

| am satisfied with my long-term disability
insurance.

| am satisfied with my short-term disability
insurance.

| am satisfied with my options for life
insurance.

Overall, | am satisfied with my health
benefits.

Financial Benefits
| am satisfied with my salary.
| am satisfied with my retirement plan.

| am satisfied with the Employee Stock
Purchase Program

| am satisfied with my opportunities for
promotions.

| am satisfied with my opportunities for
raises.

| am satisfied with my opportunities for
bonuses.

Overall, | am satisfied with my financial
benefits.

Paid Time Off

| am satisfied with the number of vacation,
sick, and personal days that | receive.

Overall, | am satisfied with my paid time off.
Additional Benefits

| am satisfied with my continuing education
and training opportunities.

| am satisfied with my tuition
reimbursement options.

Overall, | am satisfied with my additional
benefits.

Overall
| understand my benefit options.

| know where to find information about my
benefits.

| know whom to call if | have questions
about my benefits.

Overall, | am satisfied with my employee
benefits.

Agree

Neutral

Disagree

Strongly
Disagree

Additional Comments (please let us know if you have any additional comments or suggestions):






	
	Employee Benefits Survey

