SAMPLE COMPANY WORKER SURVEY


	Scheduled Layoff Date, if known : _____________________________________
	Current Work Schedule: ( Day (Swing

 ( Graveyard  ( Combination/Split


Are you your family’s main wage earner?
    Does your spouse work?


( Yes   ( No




     ( Yes   ( No

Are you a veteran?  (Yes  (No     Dates of service    From____________ to ____________
	      Education (check all that apply):
	     Age:
	     Sex:

	(   8th grade or less
	(  Under 21
	(  Male

	(   9th -11th grade
	(  22 - 29
	(  Female

	(  High school diploma or GED
	(  30 - 39
	

	(  Some college/vocational, Major: ________________
	(  40 - 49
	

	(  AA degree, Major: _______________________
	(  50 - 62
	

	(  BS/BA degree or higher, Major: ________________
	(  62 or over
	


Do you need layoff assistance information translated into a language other than English?

( Yes ( No  

If yes, which language: ________________________________

	
	How long have you worked here?  
	
	What is your hourly wage?

	(
	Less than a year
	(
	$10.00 - 11.99

	(
	1 -  3  years
	(
	$12.00 - 13.99

	(
	4 -  6  years
	(
	$14.00 - 15.99

	(
	7 -  9 years 
	(
	$16.00 - 17.99

	(
	10 - 12 years
	(
	$18.00 - 19.99

	(
	13 - 15 years
	(
	$20.00 - 21.99

	(
	16 - 19 years
	(
	$22.00 - 24.99

	(
	20 or more years 
	(
	$25.00 or more


Do you (rent (own your home?       Dependants: Number_____  Ages________ 
What
is your present job classification/title?______________________________________  

What are the skills, licenses or certificates you’ve used at this job? __________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

List your other jobs skills, licenses or certificates:_________________________

____________________________________________________________________

____________________________________________________________________

Which of the following statements do you think apply to you?
	(
	I will easily find other suitable employment

	(
	My current skills and experience are in demand in the labor market

	(
	I may need to upgrade my skills in my current occupation

	(
(
	I may need to retrain for a different occupation

I plan to retire

	(
	I don’t know what to expect at this time


Which of the following is your first priority? 

	(
	To find a job in the same occupation (without returning to school or retraining)

	(
	To find a job in a different occupation (without returning to school or retraining)

	(
	To upgrade my current skills (returning to school)

	(
	To retrain and go into a new career

	(
	To retire

	(
	To move (transfer) out-of-state for a job 

	(
	To move in-state for a job

	(
	To open my own business

	(
	I’m not sure what I want to do

	(
	Other (please specify):
	


If you think you may want to look for a new career, what type of job(s) interests you? ____________________________________________________________________________
If you’re thinking about going back to school, how long do you think you can afford to attend school if you are also able to draw weekly Unemployment Insurance benefits?
	(
	Need a job right away/Don’t think I can attend school

	(
	3 months or less

	(
	4 to 6 months

	(
	7 - 11 months

	(
	1 year

	(
	18 months

	(
	2 years or longer

	(
	Not sure at this time.


Would you be interested in assistance with (check all that apply):
	(
	Employment counseling

	(
	Job search (where to look, how to get organized, etc.)

	(
	How to fill out job applications

	(
	Writing or updating a resume

	(
	Job interviewing skills

	(
	Exploring new careers (what jobs are hot, finding out about your interests, etc.)

	(
	Refreshing your reading, writing, and/or math skills

	(
	Skill identification

	(
	Other (please specify):


Would you like help in finding resources for dealing with: 
	(
	Age-related employment issues

	(
	Budgeting/financial planning

	(
	The stress of layoff

	(
	Family matters

	(
	Government services (such as unemployment, veteran’s benefits, training dollars, etc.)

	(
	Health concerns

	(
	Legal problems

	(
((
	Medical insurance coverage

Mortgage/foreclosure counseling

Day Care

	(
	Other (please specify): ______________


Questions/Comments (use back if needed):

This survey is provided by the Tacoma-Pierce County WorkSource, WA Employment Security Department and WA State Labor Council, AFL-CIO in order to better serve you during and after your layoff.  Please fill out this survey and return it to the Human Resources office or your union shop steward by January 7th, 2011.  Pierce County Workforce Central can't seek more funding to meet your re-employment and re-training needs without receiving completed surveys from you and your colleagues.  Thank you!








OPTIONAL


(Information may be used to refer you to employment opportunities 


or provide translation services, if needed.)





Name: ______________________________________________________________________





Street Address: ______________________________________________________________





City, State,  Zip: ______________________________________________________________





Phone:______________________________________________________________________ 
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