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Employee Perception Survey
This survey has been assembled to gain your valuable input regarding the level of safety culture that has been established within this community. Based upon the results of this survey, modifications will be made to foster a safer workplace. Please rate each of the following statements by checking your response on a scale from "Strongly Disagree" to "Strongly Agree." 
Statement		
Strongly Disagree
Disagree
Neither Agree nor Disagree
Agree
Strongly Agree
My coworkers support this community's safety program by performing their job in a safe manner and avoiding shortcuts.
Employees warn each other of unsafe conditions as well as unsafe behaviors.
Safety-related policies do not hinder the completion of my job tasks.
Administration furnishes the necessary equipment/tools to conduct my job in a safe manner.
Orientation and refresher-training sessions have adequately presented information/material so I can perform my job in a safe manner.
Communication about safety occurs on a regular basis between administration and the employees.
Safety communications are provided in a manner that is easily understood.
Safety-related expectations have been clearly communicated.
Administration promptly assesses reported hazards and takes necessary corrective actions.
Administration actively promotes and models safety in the workplace.
Administration provides positive feedback when I perform my assigned tasks safely.
I am empowered to report unsafe conditions and behaviors and to suggest improvement measures.
I feel my involvement in maintaining safety in the workplace is important and matters.
I enjoy my job and feel loyal to this community.
All of your response will remain confidential. If you have questions, please feel free to contact                                                   .
When you have completed the survey, please return it to                                                   . Thank you for your participation in this survey.
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