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QUESTIONNAIRE EXAMPLE

This questionnaire was designed collaboratively by a workforce organization, their business client, and staff of the Aspen Institute Workforce Strategies Initiative during the development of the Business Value Assessment toolkit.  Visit www.aspenwsi.org for more information about the Business Value Assessment project.

This assessment questionnaire was used by the workforce organization and their business partner to assess the business value of a specific workforce initiative.   In most cases, it is not appropriate to adopt this example without modification. We recommend that this example serve as a springboard for your business value assessment, and be adapted for your specific assessment.  WSI is not responsible for the correctness of the information collected using the Business Value Assessment tools.
TEAM Industries
Lean Manufacturing Training Survey 

This survey is being conducted to help TEAM Industries evaluate the effectiveness of and improve upon its training events.  In order to do so, we need your help.  This is a confidential survey; in no way will your identity be revealed during the data analysis and reporting process. 
1.  My department (check that which best describes your department)
 FORMCHECKBOX 
 Mill



 FORMCHECKBOX 
 Tooling


 FORMCHECKBOX 
 Deburring

 FORMCHECKBOX 
 Lathe


 FORMCHECKBOX 
 Forklift/Housekeeping
 FORMCHECKBOX 
 Engineering

 FORMCHECKBOX 
 Grinding/Heat Treat
 FORMCHECKBOX 
 Quality


 FORMCHECKBOX 
 Office/IS

 FORMCHECKBOX 
 Roto-Flo


 FORMCHECKBOX 
 Maintenance
  
 FORMCHECKBOX 
 Shipping/Receiving

 FORMCHECKBOX 
 Scheduling/  

 FORMCHECKBOX 
 Tool Crib


 FORMCHECKBOX 
 Other

    Purchasing
2.  My position (check that which best describes your position)
 FORMCHECKBOX 
 Supervisor

 FORMCHECKBOX 
 Direct Labor 

 FORMCHECKBOX 
 Administrative

 FORMCHECKBOX 
 Manager


 FORMCHECKBOX 
 Indirect Labor

 FORMCHECKBOX 
 Other



3.  Total length of time you have worked for TEAM Industries (check one)

 FORMCHECKBOX 
 0-6 Months

 FORMCHECKBOX 
 1-3 Years


 FORMCHECKBOX 
 6-10 Years

 FORMCHECKBOX 
 7-12 Months

 FORMCHECKBOX 
 4-5 Years


 FORMCHECKBOX 
 More than 10 Years
4.  Your shift
 (check one) 
 FORMCHECKBOX 
 Days


 FORMCHECKBOX 
 Nights
5.  Thinking about your work environment: Rate how much you agree or disagree with the statement and indicate whether or not your response reflects a change that has taken place in the last 3 months. 
	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree 
	Change?

	(a) Continuous learning is expected and encouraged.   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	(b) Management supports the notion that employees are in the best position to make decisions that relate to their work.    
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	(c) There is openness to taking on new or added responsibilities. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	(d) We work together well by listening, coaching, letting go, and giving feedback.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	(e) The need for specialized skills is emphasized. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	(f) Employee performance goals don’t seem to match up with the goals of the organization.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	(g) Individual roles and responsibilities are clearly understood.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	(h) Individual achievement is valued the most.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	(i) Work groups effectively work together to solve problems and improve the process.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	(j) There is a resistance to and lack of commitment to change.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


6. Think about your training experiences and the value of training to you in general.    With respect to training experiences and the possibility of participating in future training events, read each statement carefully and check the box that indicates how strongly you agree or disagree.   

	
	Strongly Disagree
	Disagree
	Neither Agree nor Disagree
	Agree
	Strongly Agree

	(a) I think that it is interesting.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(b) Everyone is supposed to do it.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(c) It is good for me. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(d) I’m not sure if it’s worth it.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(e) I think it is fun. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(f) Participation should be a personal decision.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(g) I don’t have a choice.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(h) I don’t see what training does for me.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(i) I feel good after a training event.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(j) It is important to me.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(k) I feel like it is something that I have to do.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(l) I do it, but I don’t think it’s for everyone.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



7.  Have you ever participated in a Kaizen event?  

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If you answered yes to question 7 then please take another minute to answer questions 8 and 9, otherwise you are done—Thank you!


8.  Please check the box that best reflects your agreement with each statement that completes the sentence “The Kaizen event helped me… “  
	
	Strongly Disagree
	Disagree
	Neither Agree nor Disagree
	Agree
	Strongly Agree

	(a) To appreciate the need to serve as a resource for others.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(b) To recognize the need to focus on the entire process. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(c) To realize my role in contributing to the success of the organization.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(d) To be more open to a process of continuous learning and skill development.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(e) To understand the benefits of a team-based approach.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



9. Would you recommend participation in a Kaizen event to others?  

          
 FORMCHECKBOX 
 No, not at all  
  FORMCHECKBOX 
 Moderately, not sure
   FORMCHECKBOX 
 Yes, very much so

THANK YOU FOR YOUR HELP
PAGE  
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