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Job Satistaction Survey
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. I would recommend this company as a place to work to the talented people in my network.

2. I trust my leadership team.

3. I feel like a valued member of the team at work.

4. I work in a culture where I feel creative and included.

5. I am satisfied with my job.

6. I am satisfied with my company.

7. I receive timely, transparent, and accurate communication regarding work issues.

8. I have regular “check-in” conversations with my supervisor.

9. I have regular conversations with my supervisor about my professional development.

10. I have the appropriate amount of bandwidth to perform my job.

11. I am fairly compensated.

12. T have opportunities to learn what I want to learn.

13. My values are aligned with the organizational values.

14. I am happy with my organizations return to work policy.

15. I feel connected to my team.

16. I am satisfied with the number of virtual meetings I attend.

17. My development has not been hindered by the return-to-work policy.

18. I have the appropriate work/life balance.

19. I am free to be who I am at work.
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20. Creativity and innovation are supported.



https://www.welcoa.org/
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