
ADDITIONAL COMMENTS

Lorem ipsum dolor sit amet, ex omnis audiam delicatissimi has, 
tota iudico possim no qui. Ex mei choroui. Ex mei choro affert com-
modo, per te admodum recteque explicari. Omnes libris nominavi 
sea in. Ancillae interpretaris te per, viris tantas per ea. Cu usu tota 
melius scribentur. Ea vim solum omnes hendrerit, ad delenit imper-
diet persequeri affert commodo, per te admodum recteque explicari. 

Omnes libris nominavi sea in. Ancillae interpretaris te per, viris tantas 
per ea. Cu usu tota melius scribentur. Ea vim solum omnes hendrerit, 
ad delenit imperdiet persequeris vel.Hentis sin ne sus sita dolesen 
demquos rendi sant quidus aut occatis cullabo. Ullestem eturest auta 
cor sed magnis nonseratia pos quatatus. Bernam, occaestia sum fac-
catiis eosaniaest,

To help us provide benefits that meet your needs, please complete this 
survey and return it to HR department 

EMPLOYEE SURVEY
TEMPLATE A4 FORMAT

| YOUR BUSINESS NAME: | ADDRESS LINE: | COUNTRY: | CITY: |ZIP CODE: | TELEPHONE: | FAX: | E-MAIL: | WEBSITE:

STATEMENT CLIMAX OF AGREEMENT

Strongly 

Agree
Agree Neutral Disagree

Strongly 

Disagree

Health Benefits

I am satisfied with my health plan options 

I am satisfied with my dental plan options 

I am satisfied with my vision plan options 

I am satisfied with my long-term disability insurance 

I am satisfied with my short-term disability insurance 

I am satisfied with my options for life insurance 

Overall, I am satisfied with my health benefits 

Financial Benefits

I am satisfied with my retirement plan 

I am satisfied with my salary 

I am satisfied with the employee stock purchase program 

I am satisfied with my opportunities for promotion, raises and bonuses 

Overall, I am satisfied with my financial plans 

Paid Time Off

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

Overall, I am satisfied with my paid time off 

Additional Benefits

I am satisfied with my continuing education and training opportunities 

I am satisfied with my tuition reimbursement options 

Overall, I am satisfied with my additional benefits 

Overall

I understand my benefits options 

I know where to find information about my benefits 

I know whom to call if i have questions about my benefits

Overall, I am satisfied with my employee benefits 


