TriSl:ateO
NUI‘SIDg Employee Questionnaire

“l am asking you, my valued employee, for your opinion on Tri-State Nursing’s performance. Please complete all areas
pertaining to your experiences with us and feel free to add comments when needed. | will review each and every ques-
tionnaire that is completed and take each comment to heart. | want you to know in advance that | appreciate your time
and thoughts you put into this.”

Bridget Hoefling, President

What office do you normally work out of?

Receptionist: Please circle one
Are you greeted in a friendly manner upon entering Tri-State Nursing’s office? Yes No
Are you assisted in a timely, professional manner? Yes No

Staffing Specialists:

Are our staffing specialists friendly and professional when assisting you? Yes No
Are you able to get the scheduled hours you desire? Yes No
If no....are alternative hours offered to you? Yes No
Are your calls returned from our staffing specialists in a timely manner? Yes No
Is our answering service polite and friendly when answering your calls? Yes No
Payroll:
Is the payroll personnel friendly and polite when assisting you? Yes No
Do your paychecks match the time slips you turn in? Yes No
If no.....were corrections made? Yes No
Are employment verifications and/or verification of wages completed within the allotted time? Yes No
Over-all:
Do you find the general appearance of the office neat and professional? Yes No
Do you feel the general attitude of our office staff is professional, friendly and upbeat? Yes No
Do you find our office staff to be dressed neatly and appropriately? Yes No

Additional comments:

How can we improve Tri-State Nursing?
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