Employee Pulse Survey

This short pulse check takes about two minutes. Fill the checkboxes completely using a blue or black
pen. Your answers are anonymous and help us make this a better place to work.

HOW WORK FEELS RIGHT NOW

Please rate how much you agree with each statement.
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Please cross one in each line

I feel motivated at work

I have what I need to do my job well

I feel recognized for my contributions
My workload is manageable
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I would recommend this company as a great place to work
RECOMMENDING US

How likely are you to recommend us as a place to work?
Not likely 0 ] 2 3 4R . o 10 Very likely
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Is there anything on your mind you would like to share?

THIS WEEK
How has your workload felt over the past week? (Please cross one)
OToo light OAbout right OA little heavy

O Far too heavy
How would you rate your energy and focus at work this week?

Very low ! 2 3 4 5 Very high
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Thank you for taking part. Please return this form to the drop box provided.
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https://www.papersurvey.io
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