Fountain of Hope Family Services

EMPLOYEE SURVEY

Please attempt to complete all questions on this form by checking the area that best describes your answers.  Additional comments are helpful, so space is provided.

1.  MISSION & PURPOSE

I understand how my work directly contributes 
to the overall success of the organization.


 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Disagree

Comment:_______________________________________________________________________________________________

________________________________________________________________________________________________________
2.  WORK/LIFE BALANCE
I am able to satisfy both my job and family 

Responsibilities





 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Disagree

Comment: _______________________________________________________________________________________________

________________________________________________________________________________________________________
3. TEAMWORK

There is a strong feeling of teamwork and 

Cooperation in this organization



 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Disagree

Comment:_______________________________________________________________________________________________

________________________________________________________________________________________________________
4. QUALITY & CUSTOMER FOCUS

The quality of our services is very 

Important to this organization



 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Disagree

Comment:_______________________________________________________________________________________________

________________________________________________________________________________________________________
5. FAIRNESS & FEEDBACK

I receive useful and constructive feedback

From my direct supervisor




 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Disagree

Comment:_______________________________________________________________________________________________

________________________________________________________________________________________________________
My direct supervisor is always consistent when

Administering policies concerning employees/

Contractors.






 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Disagree

Comment:_______________________________________________________________________________________________

________________________________________________________________________________________________________
6. OPPORTUNITIES FOR GROWTH

I receive the training I need to do my job well. 

 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Disagree

Comment:_______________________________________________________________________________________________

________________________________________________________________________________________________________
My direct supervisor encourages and supports my

skills development. 





 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Disagree

Comment:_______________________________________________________________________________________________

________________________________________________________________________________________________________
Optional Signature:____________________________________________________
Date:_____________________________
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