 April 27, 2007

	Exit Employee Survey

	

	     Mark all that apply for the item below:
1.  In which of the following Worksite Wellness activities did you participate during the past year? 

	□ Lunch and Learns
	□ Walking groups
	□ Shape Up Montana

	□ Bingo
	□ Individual mentoring
	□ Reading monthly newsletter

	□ All Staff informational meetings
	□ Eating fruits/veggies provided in breakroom (dried fruit; veggie packs)

	□ Other: ______________________________________________________________________________

	

	Directions:  Please mark one choice for each statement below that best describes how much the Wellness Program has impacted the following areas for you and your worksite.   Use the following scale when marking your responses:

Very = Very Much      Mod = Moderately       Some = Somewhat        Not = Not at All        NS = Not Sure



	How much have worksite health-related supports (wellness programs) increased:

	  2. Healthful food options at work?
	Very 
	Mod
	Some
	Not 
	NS

	  3. Opportunities for physical activity during the work day?
	Very 
	Mod
	Some
	Not 
	NS

	  4. Your daily intake of fruits and vegetables at work?
	Very 
	Mod
	Some
	Not 
	NS

	  5. Your daily intake of fruits and vegetables at home?
	Very 
	Mod
	Some
	Not 
	NS

	  6. Your daily physical activity at work?
	Very 
	Mod
	Some
	Not 
	NS

	  7. Your daily physical activity at home?
	Very 
	Mod
	Some
	Not 
	NS

	  8. Your work attendance (reduced sick leave)?
	Very 
	Mod
	Some
	Not 
	NS

	  9. Your motivation or interest in work?
	Very 
	Mod
	Some
	Not 
	NS

	10. Your alertness or concentration at work?
	Very 
	Mod
	Some
	Not 
	NS

	11. Your productivity at work?
	Very 
	Mod
	Some
	Not 
	NS

	12. Your capacity for dealing with work-related stress?
	Very 
	Mod
	Some
	Not 
	NS

	

	13. How important are health-related supports (wellness programs) for your overall job satisfaction? 
	Very 
	Mod
	Some
	Not 
	NS

	

	14.  How important are worksite programs in supporting your motivation for making/maintaining healthy lifestyle changes? 
	Very 
	Mod
	Some
	Not 
	NS


15.  What types of additional nutrition or physical activity supports would be most beneficial for you or your co-workers?
16.  How can health supports or wellness programs offered at your worksite be improved to better meet your needs? 
17.  Other Comments:
Survey continues on the back of this page.

Thank you for taking the time to complete this survey.  

Please return to  Lynette Van Aken in the enclosed envelope by May 31, 2007.


