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Employee Satisfaction 
Survey Template
Help us to make HiFlex Physio a better place to work. Complete the following survey and return to 
Human Resources before 30th June.

NeutralDissatisfied Very 
SatisfiedSatisfied

1. How satisfied are you with the performance 

management system & the outcomes?

2. How satisfied are you with our company’s 

employee policies?

3. How satisfied are you with the fairness of the way 

the company treats all employees?

7. How satisfied are you with your level of 

involvement in project planning & execution?

8. How satisfied are you with your salary in the 

company?

9. How satisfied are you with the opportunities to 

advance in our company?

10. How satisfied are you with the training & 

development provided by our company?

11. How satisfied are you with the supervision you 

receive?

4. How satisfied are you with overall communication 

at our company?

5. How satisfied are you with the facilities provided 

by our company?

6. How satisfied are you with your job?
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What are the three things that you feel need to be improved the most at our company?

What are the three things that you feel need to be discontinued at our company?

If you have any additional information or comments that you feel will be of assistance to this survey, 
please write them in the space below:
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