
Sample Company Teleworking Pre-Pilot Survey

The following survey was designed to assess your expectations concerning the teleworking program. Individual responses are confidential and will be used for statistical purposes only.

To make your selection, put the cursor over the box you want to mark, right click the mouse, and select “Properties.” Under “Default value” in the dialog box mark “Checked.”

	Name:
	

	Title:
	

	Agency/Department:
	

	Office location:
	

	Work phone number:
	


1. How do you presently get to work?

	 FORMCHECKBOX 
  Drive alone
	
	day(s) a week
	 FORMCHECKBOX 
  Carpool
	
	day(s) a week

	 FORMCHECKBOX 
  Bus
	
	day(s) a week
	 FORMCHECKBOX 
  Vanpool
	
	day(s) a week

	 FORMCHECKBOX 
  Walk
	
	day(s) a week
	 FORMCHECKBOX 
  Bicycle
	
	day(s) a week

	 FORMCHECKBOX 
  Other:
	
	
	
	day(s) a week
	
	


2. How far is it from your home to work (one way)?

	
	miles one way

	Other comments:
	


3. What is the approximate cost per month of your travel to and from work?

	$
	
	per month


4. What is your normal start time at work?

	
	a.m.
	or
	
	p.m.


5. How many days per week do you anticipate teleworking?

	
	days


6. Indicate the office equipment you currently have at home.

	 FORMCHECKBOX 
  Telephone
	 FORMCHECKBOX 
  Computer
	 FORMCHECKBOX 
  Printer

	 FORMCHECKBOX 
  Fax machine
	 FORMCHECKBOX 
  Modem
	 FORMCHECKBOX 
  Copy machine

	Other:
	

	Software:
	


7. Do you anticipate purchasing any additional hardware or software because of the teleworking pilot?

	 FORMCHECKBOX 
  Yes (If so, what?)
	

	 FORMCHECKBOX 
  No
	


8. Do you currently have a second telephone line at home for a computer or business purposes?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

9. Do you anticipate installing a second line during the pilot?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

10. Do you already take work home?

	 FORMCHECKBOX 
  Yes (If so, how often?)
	
	days per week

	 FORMCHECKBOX 
  No
	


11. Does the idea of teleworking make you feel uneasy or uncomfortable about getting your work finished on time?

	 FORMCHECKBOX 
  Not at all
	 FORMCHECKBOX 
  A little
	 FORMCHECKBOX 
  A lot


12. Are you concerned about how, or if, the relationship might change between you and your supervisor after you begin teleworking?

	 FORMCHECKBOX 
  Not at all
	 FORMCHECKBOX 
  A little
	 FORMCHECKBOX 
  A lot


13. Do you think teleworking will help you spend more time working on tasks and objectives?

	 FORMCHECKBOX 
  Not at all
	 FORMCHECKBOX 
  A little
	 FORMCHECKBOX 
  A lot


14. How much do you think teleworking will favorably affect the quality of your work?

	 FORMCHECKBOX 
  Not at all
	 FORMCHECKBOX 
  A little
	 FORMCHECKBOX 
  A lot


15. How much do you think teleworking will favorably affect your productivity?

	 FORMCHECKBOX 
  Not at all
	 FORMCHECKBOX 
  A little
	 FORMCHECKBOX 
  A lot


16. During the pilot, do you think teleworking will help you better manage the time you spend on your work?

	 FORMCHECKBOX 
  Not at all
	 FORMCHECKBOX 
  A little
	 FORMCHECKBOX 
  A lot


Additional thoughts or comments:

	


	Thank you for your time and cooperation in completing this questionnaire. Information

	collected from this survey represents an important part of our teleworking pilot

	evaluation process. Please return this questionnaire in the attached envelope no later

	than (date):
	
	to (name or location):
	


Sample Company Supervisor Teleworking 

Pre-Pilot Survey

The following survey was designed to assess your expectations concerning the teleworking program. Individual responses are confidential and will be used for statistical purposes only.

To make your selection, put the cursor over the box you want to mark, right click the mouse, and select “Properties.” Under “Default value” in the dialog box mark “Checked.”

	Name:
	

	Title:
	

	Agency/Department:
	

	Office location:
	

	Work phone number:
	


1. Do you feel that teleworking has the potential to benefit your department?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Uncertain

2. In what ways do you feel it will benefit?

 FORMCHECKBOX 
  Enhanced productivity for enabling employees to better manage their time.

 FORMCHECKBOX 
  Increased staff productivity due to improved work environment with fewer interruptions.

3. How do you feel this teleworking pilot will affect your task of supervising employees?

 FORMCHECKBOX 
  No change.

 FORMCHECKBOX 
  Supervision of teleworkers should be easier because I will be measuring performance by results.

 FORMCHECKBOX 
  Supervision of teleworkers should be more difficult because:

	


4. If the decision were yours, would you approve the purchase of additional communications equipment to enable employees with special needs to telework?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Comment:

	


5. Do you feel the teleworking program will affect the employee evaluation system?

 FORMCHECKBOX 
  Yes (If so, how?)

	


 FORMCHECKBOX 
  No

6. Given the opportunity, would you telework?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, how often? (Check the best answer)

 FORMCHECKBOX 
  One or more days per week

 FORMCHECKBOX 
  One or more days per month

 FORMCHECKBOX 
  Occasionally

Additional thoughts or comments:

	


	Thank you for your time and cooperation in completing this questionnaire. Information

	collected from this survey represents an important part of our teleworking pilot

	evaluation process. Please return this questionnaire in the attached envelope no later

	than (date):
	
	to (name or location):
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