
[INSERT COMPANY LOGO]

[INSERT COMPANY NAME]
[COMPANY ADDRESS]
[CITY/STATE]
To be filled by [Regular and Full Time employees only] (write legibly):
Date Accomplished:
Employee Name: (Optional)
Employee ID Number:
Home Address:
Phone Number:
Email Address:
Date Employed:

Name of Department:
Age:
Gender:
Status: 
⬲ Single

⬲ Married

The purpose of this Employee Benefit Survey is to ensure the kind of benefit that an employee deserves such as retirement benefit, life insurance, health, disability insurance, and medical insurance. By answering our survey, you will be able to help us improve our employee benefit system. 


[ZIP CODE]
[PHONE/FAX]
[EMAIL ADDRESS]


 Employee Benefits Survey







Below are a set of questions pertaining to employee benefit survey. You can rate the question from 1-4 where 1 is the lowest, 3 is the average,  and 5 is the highest. Please check the boxes below according to your preference. 

	QUESTIONS:
	1
	2
	3
	4
	5

	A. Insurance (group, death, life, medical health, family, accident etc.)

	1. The company provides life insurance towards employees.
	
	
	
	
	

	2. The company provides death insurance to the family members of the employee.
	
	
	
	
	

	3. The company provides medical insurance to its employees.
	
	
	
	
	

	4. The company gives health benefits.
	
	
	
	
	

	5. [Specify question here]
	
	
	
	
	

	6. [Specify question here]
	
	
	
	
	

	7. [Specify question here]
	
	
	
	
	

	B. Programs
	
	
	
	
	

	1. Health and Wellness Program
	
	
	
	
	

	2. Employee Referral Program
	
	
	
	
	

	3. Grievance Program
	
	
	
	
	

	4. [Specify question here]
	
	
	
	
	

	5. [Specify question here]
	
	
	
	
	

	C. Retirement Benefits
	
	
	
	
	

	1. Retirement Pay
	
	
	
	
	

	2. [Specify question here]
	
	
	
	
	

	3. [Specify question here]
	
	
	
	
	

	4. [Specify question here]
	
	
	
	
	

	5. [Specify question here]
	
	
	
	
	

	D. Financial Benefits
	
	
	
	
	

	1. Performance Bonus
	
	
	
	
	

	2. Referral Bonus
	
	
	
	
	

	3. Quota Bonus
	
	
	
	
	

	4. Loan/Car/Home
	
	
	
	
	

	5. [Specify question here]
	
	
	
	
	

	E. Leaves
	
	
	
	
	

	1. Sick Leaves
	
	
	
	
	

	2. Vacation Leaves
	
	
	
	
	

	3. Birthday Leaves
	
	
	
	
	

	4. [Specify question here]
	
	
	
	
	

	5. [Specify question here]
	
	
	
	
	




For your comments and suggestions, you can express it through here:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
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