
Employee Benefits Survey
Introduction:
Dear [Employee],

At [Company Name], we value your feedback and strive to provide benefits that meet your
needs and support your well-being. Your input is essential in helping us understand how we can
improve our benefits offerings. Please take a few moments to complete this survey honestly and
thoughtfully.

Section 1: General Satisfaction
● How satisfied are you with the overall benefits package offered by [Company Name]?

Very satisfied
Somewhat satisfied
Neutral
Somewhat dissatisfied
Very dissatisfied

● What aspects of the benefits package do you value the most (e.g., healthcare,
retirement, PTO, professional development)?

● What aspects of the benefits package do you believe need improvement, if any?

Section 2: Healthcare Benefits

● How satisfied are you with the healthcare coverage provided by [Company Name]?

Very satisfied
Somewhat satisfied
Neutral
Somewhat dissatisfied
Very dissatisfied

● Are there any specific healthcare services or treatments you feel are lacking in the
current benefits package?



● Do you feel adequately informed about the coverage and limitations of the healthcare
plans offered by the company?

● How would you rate the accessibility and ease of use of the company's healthcare
benefits administration system (e.g., online portal, customer service)?

Section 3: Retirement Benefits
● Are you satisfied with the retirement plans offered by [Company Name]?

Very satisfied
Somewhat satisfied
Neutral
Somewhat dissatisfied
Very dissatisfied

● Do you feel the retirement plans adequately support your long-term financial goals?
● Are there any additional retirement planning resources or tools you would like to see

offered by the company?

Section 4: Paid Time Off (PTO) and Flexible Work
Arrangements

● How satisfied are you with the paid time off (PTO) provided by [Company Name]?

Very satisfied
Somewhat satisfied
Neutral
Somewhat dissatisfied
Very dissatisfied

● Do you feel that the company offers sufficient flexibility in terms of work hours, remote
work options, or alternative work schedules?

● Are there any changes you want to see in the PTO policy or flexible work arrangements?

Section 5: Professional Development and Training
● Are you satisfied with the opportunities for professional development and training

provided by [Company Name]?

Very satisfied
Somewhat satisfied
Neutral



Somewhat dissatisfied
Very dissatisfied

● Do you feel adequately supported in pursuing further education or skill development
within the company?

● Are there any specific training programs or resources you would like to see offered by
the company to support your professional growth?

Section 6: Additional Comments
● Do you have any additional comments or suggestions regarding the benefits offered by

[Company Name]?
● Is there anything else you want to share about your experience with employee benefits

at [Company Name]?

Thank you for taking the time to complete this survey. Your feedback is invaluable in helping us
enhance our benefits offerings and better support our employees. If you have any further
questions or concerns, please feel free to reach out to [HR Contact].

Sincerely,
[Your Name]
[Your Position]
[Company Name]


