
Worksite Supervisor Survey
Purpose of Survey

Your input helps us provide better services! The Department of Commerce WorkFirst Partnership
is dedicated to providing quality Community Jobs and Supported Work Programs to businesses in
your community. This short survey gives you the opportunity to tell us about your experience as a
supervisor working with our participant.

Agency Information

1.  Which agency did you work with?  ________________________________________________________
2.  What is the name of the counselor you worked with? __________________________________________

Survey

3.  Did you interview the participant for the worksite position?

Yes (Go to question 3a)
No

3a. If you did interview the participant, was he/she prepared for the interview?

Yes
No Please explain below:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
4. Was the participant well matched with your organization?

Yes
No   Please explain below:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
5.  Did you have any issues with the participant (i.e., absences, tardiness, job performance, etc.)?

 Yes Please explain below:
No

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
5.a.  If you did have issues with the participant, did the agency you worked with react quickly when you
notified them about the issue?

 Yes
No   Please explain below:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



6.  Do you feel the skills the participant gained at your worksite will help prepare them to be a successful
employee in the workforce?

Yes
No Please explain below:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
7.  Do you feel the participant added value to your business?

 Yes
No Please explain below:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
8.  Are you satisfied with the work performed by the participant?

 Yes
No Please explain below:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
9. Do you feel the monthly evaluation added value to the participant s work performance?

 Yes
No Please explain below:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
10.  In the future, are you willing to host another participant at your organization?

 Yes
No Please explain below:

________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________
11.  Do you have any suggestions or comments on ways we can improve the Community Jobs / Supported
Work Programs?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
12. Do you have any comments or concerns you d like to share?
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________
Thank you for being a partner in our Programs!  If you would like to contact Department of
Commerce WorkFirst staff regarding this survey, please email Robb Iyall at
robb.iyall@commerce.wa.gov or call him at (360) 725-4151.


