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Important instructions for filling out the Employer Questionnaire 
 

Please fill out the questionnaire as completely as possible. Your answers will be used to rank your organization 
and determine the "Best" list. If your organization makes the list, all or a portion of the information you submit 
may be shared in the publication and/or website announcing the list, as well as in "spotlighting" each 
organization, should there be an awards event. 
 

1. All questions apply to operations in the program area, unless otherwise noted. ("Program Area" refers 
to the city, state or region for this "Best" workplace competition.)  
 

2. All questions apply to operations within your organization's most recently completed fiscal year, unless 
otherwise noted. 
 

3. Please use the "Back" and "Next" buttons to navigate the questionnaire. Your responses will be stored 
each time you click "Back" or "Next". Using the browser's back and forward buttons will not save your 
responses. 

 
4. For questions requiring a numeric response: 

 
o Please respond using whole numbers only, rounding to the nearest whole number if necessary. If a 

question does not apply to you or if the requested information is not available, please leave the 
question blank. 
 

o If a question relates to an employee benefit and your organization provides different benefits for 
different classes of employees, please provide the average value across all employees. (For 
example, if the question asks "How many vacation days do you provide for an employee who has 
been with the organization for at least one year?" and you offer 15 per year to professional staff and 
20 to executives, you would enter 18, which is the rounded average of 15+20.) 

 
5. If you need further clarification of any question, place your cursor over the "?" icon near the individual 

question and a definition will appear. 
 

6. You will be able to access the Employer Questionnaire as often as necessary prior to the submission 
deadline. Even if you submitted the questionnaire, you will still be able to log back in and make any 
changes necessary until the deadline. 
 

7. Once the submission deadline has passed, your most recent responses will be used during the ranking 
analysis process. Incomplete questionnaires will not be considered. 
 

8. In order for your responses to save properly, only one person may access the questionnaire at any 
given time. If more than one person needs to complete this questionnaire, we recommend that you 
collect the data from the appropriate departments and then have one person input all of the data. 
 

9. At the end of the questionnaire, you will have an option to print out your responses and/or email a copy 
to yourself for your records. To print, you must navigate to the end of the questionnaire, click ñSubmitò 
and then click "Send to Printer" located just below the program logo. 

 
10. If you need to review these instructions regarding the Employer Questionnaire, simply click the 

"Instructions" button on any page. 
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Organization and Contact Information 
  
1: Organization name (as you would like it to appear on reports and in print if you make the list): 
    Organization Name  

 
2: Industry: 

¶ Accounting ¶ Government ¶ Real Estate 

¶ Advertising/PR/Marketing ¶ Healthcare ï Insurance/Services ¶ Restaurant 

¶ Architecture ¶ Healthcare ï Provider ¶ Retail 

¶ Banking ¶ Hospitality/Travel/Tourism ¶ Services ï Other 

¶ Construction ¶ Insurance (non-healthcare) ¶ Staffing 

¶ Consulting ¶ Legal ¶ Technology 

¶ Defense ¶ Life Science/Biotechnology ¶ Telecommunications 

¶ Distribution ¶ Manufacturing ¶ Transportation 

¶ Education ¶ Nonprofit ï Health & Human Services ¶ Other ï Please list 

¶ Engineering ¶ Nonprofit - Other 

¶ Financial Services ï Other ¶ Publishing/Printing 
 
2a: Other, please list: _______________ (Please tell us your industry if not in the list above.) 
 
 
 
3: Please provide the information for the highest ranking official/CEO of your entire organization. 

Name (Including any suffix, e.g. Jr. or Dr.)  

Title  

City, State  

Email address  

 
 
 
 
 
 
3a: How many years has the highest ranking official/CEO been in this position within your organization? 
(Please enter a whole number. If less than one year, please put 1. Do not enter year of start date.) 
   _______ Year(s) 
 
3b: Please provide the information for the highest ranking official/CEO in the program area. 

Name (Including any suffix, e.g. Jr. or Dr.)  

Title  

City, State  

Email address  

 
 
 
 
 

Please provide the information for the highest ranking official/CEO in your organization. If your organization does not have a 
CEO, please provide information for the senior-most position within the organization (e.g., President, Senior Partner, etc.). The 
email address will only be used to contact this individual to arrange a possible interview for publication purposes and will not be 
shared publicly. 

 

Please provide the information for the highest ranking individual in the program area. The email address will only be used to 
contact this individual to arrange a possible interview for publication purposes and will not be shared publicly. 

Please choose the industry that best describes your organization. If none apply, please select 'Other.' 
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3c: If your organization should make the list, our publishing partners will be looking for contact information in 
the program area to publish. If you are able, please provide the following information for a local contact: 
 
Local Contact Information 

Name   

Title   

Address  

City  

State  

Zip  

Email address  

Phone number  

 
 
 
 
4: What is the current number of permanent full- and part-time millennial employees working for your 
organization in the program area? 
 _______ Total millennial employees in the program area 
 
 
 
 
 
5: What percentage of your program area employees are female? 
   _______ Percent 
 
 
 
6: What percentage of your program area employees are male? 
   _______ Percent 
 
 
 
7: What was your organization's percentage of voluntary turnover in the most recently completed fiscal year?  
   _______ Percent 
 
 
 
 
 

 
 
 

8: What was the 2018 average percentage of voluntary turnover within your organization's industry? If you do 
not know this figure, please click here for more information. 
(ñClick hereò will link to the Department of Labor's rates of annual turnover by industry on the actual EQ) 

  _______ Percent 
    Information Not Available 
 

Voluntary turnover refers to instances where management agrees that the employee had the option to continue employment with 
the organization at the time of separation (i.e., the employee chose to leave rather than was asked to leave the organization). 
Include anyone who was on the payroll, both full- and part-time. Do not include layoffs, discharges and retirees. To calculate this 
percentage, divide the number of voluntary separations by the total number of employees and multiply this result by 100. If there 
was no turnover, please respond 0. 

 

To access the industry turnover chart use the ñclick hereò function in the question. 

Millennials are defined as employees with a birth year between 1981 and 1997 (including both 1981 and 1997). This number 
should include full- and part-time permanent Millennials only. Do not include temporary, seasonal or per-diem employees, nor 
consultants and independent contractors. 

A local contact is defined as an employee of your organization who works in and has an organization mailing address within the 
program area. 

To calculate this percentage, divide the number of female employees by the total number of employees and multiply by 100. 

To calculate this percentage, divide the number of male employees by the total number of employees and multiply by 100. 
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Hiring and Employment Practices 
 
9: Does your organization employ any programs and/or practices to actively recruit and/or retain employees of 
varying ethnic and cultural backgrounds? 
    Yes 
    No 
 
 
 
 
10: Does your organization employ any programs and/or practices to actively recruit and/or retain members of 
the disabled community? 
    Yes 
    No 
    
 
 
 
11: Does your organization employ any programs and/or practices to actively recruit and/or retain an aging 
workforce? 
    Yes 
    No 
 
 
 
 
12: What pre-employment screening tools does your organization utilize in the hiring process? (Select all that 
apply.) 
    Personality or behavioral assessments 
    Criminal background checks 
    Credit checks 
    Drug testing 
    Professional references 
    Personal references 
    Skills assessment 
    My organization does not use any pre-employment screening tools. 
    Other, please describe _______________ 
 
13. Does your organization offer formal diversity training? 
    Yes 
    No 
 
 
 
 
 
 
 

Examples may include partnering with and recruiting from local ethnic, cultural and religious organizations; recognizing holidays 
within your multi-cultural workforce; planning multi-cultural awareness activities; providing diversity training; etc. 

Examples may include partnering with and recruiting from local vocational rehabilitation organizations, ensuring the workplace 
provides accommodations for disabled individuals, providing diversity training, etc. 

Examples may include partnering with and recruiting from local seniorôs organizations, offering semi-retirement options to tenured 
employees, providing diversity training, etc. 

Formal diversity training refers to seminars, exercises or workshops directed at increasing awareness, tolerance, appreciation, 
inclusion and respect of diverse individuals within a larger population. Diversity may include, but is not limited to, age, race, 
gender, culture, religion, ethnicity, sexual orientation, gender expression, disability, nationality, language and socio-economic 
status. 
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14: Does your organization provide any formalized resources or support to employees who feel they have been 
treated unfairly? 
    Yes 
    No 
 
 
 
 

Pay and Benefits 
 

15: Does your organization offer the option to enroll in health benefits to: 
    Full-time employees only 
    Full-time and part-time employees 
    My organization does not offer employee health benefits 
 
 

 
 
16: When is a new employee eligible to enroll in your organizationôs healthcare plan? 
    First day of hire 
    First day of the next month after hire 
    30 days after hire 
    60 days after hire 
    90 days after hire 
    More than 90 days after hire 
    Other, please describe _______________ 
 
17: For each of the following benefits, indicate what percentage of the premium (cost of the benefit) is paid for 
by your organization. "Employee" refers to full-time employees only. If your organization offers more than one 
plan for any benefit, please select the response which describes your most basic plan. If your organization 
does not offer a benefit, please select "not offered." Mouse over the name of the coverage for more 
information. 

 Employer 
pays 

100% of 
premium 

Employer 
pays 75% 
- 99% of 
premium 

Employer 
pays 50% 
- 74% of 
premium 

Employer 
pays 25% - 

49% of 
premium 

Employer 
pays less 

than 25% of 
premium 

Not  
Offered 

Medical coverage (employee)       

Medical coverage (dependents)       

Dental coverage (employee)       

Dental coverage (dependents)       

Vision coverage (employee)       

Vision coverage (dependents)       

Long-term care insurance (employee)       

Long-term care insurance (dependents)       

Life insurance (employee)       

Life insurance (dependents)       

Short-term disability benefits       

Long-term disability benefits       

Refers to a formal process, other than approaching an immediate supervisor, for an employee to express fairness concerns. 
Examples include non-biased, third-party conflict resolution or mediation, formal grievance procedures, etc. 

Please consider whatever definition of "full-time" and "part-time" employment that your organization recognizes when answering 
this question. 
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17a: If necessary, please use this space to briefly describe any unique aspects of your organizationôs 
healthcare benefits (health, dental, vision, long-term care, disability, supplemental health insurance, pet 
insurance, etc.) (750 character limit): _______________ 
 
18: Does your organization offer Flexible Spending Accounts (FSA)? 
    Yes 
    No 
 
 
 
 
19: What is the number of paid holidays your organization offers per year? 
   _______ Paid Holidays 
 
 
 
 
20: Does your organization provide time off as PTO (one bank of time) or as vacation/sick/personal days 
(separate banks)? 
    PTO Ą Answer 20a or 20b 
    Vacation/Sick/ Personal Ą Skip to 20c 
 
 
 
 
 
 
 

 
20a: Does your organization offer an unlimited number of PTO days after one year of employment? 
    Yes 
    No (Answer 20b) 
 
20b: What is the number of PTO days available after one year of employment? (Do not include organization 
holidays.) 
   _______ PTO Days 
    
20c: Does your organization offer an unlimited number of vacation days after one year of employment? 
    Yes 
    No (Answer 20d) 
 
20d: What is the number of vacation days available after one year of employment? 
   _______ Vacation Days 
 
20e: Does your organization offer an unlimited number of sick days after one year of employment? 
    Yes 
    No (Answer 20f) 
 
 

A Flexible Spending Account (FSA) is a tax-advantaged savings account set up by an employer to allow employees tax-free 
savings for qualified medical or dependent care expenses. 

If the number varies from year to year, please provide the number offered in the latest fiscal year (including floating holidays). If 
holidays are included in a PTO (paid time off) bank, enter the number the employer allotted in defining the total PTO bank accrual. 

In the traditional model, an employer offers separate banks of time for vacation, sick, and personal days, and employees 
may accrue hours at a different rate for each bank. A paid time off (PTO) model, on the other hand, combines vacation, 
sick time and personal time into a single bank of paid time for employee use for any purpose. If an employer with separate 
banks of time allotted 10 vacation days, 5 sick days, and 3 personal days per year and that organization moved to a PTO 
model, their PTO plan would either provide 18 days of available time (for any purpose) at the beginning of the year, or 
would allow employees to accrue the 18 days over the course of the year. 
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20f: What is the number of sick days available after one year of employment? 
   _______ Sick Days 
 
20g: Can an employee use sick days to care for an ill dependent? 
    Yes 
    No 
 
20h: Does your organization offer an unlimited number of personal days after one year of employment? 
    Yes  
    No (Answer 20i)  
  
20i: What is the number of personal days available after one year of employment? 
   _______ Personal Days 
 
21: Can employees trade accrued time off for pay? 
    Yes 
    No 
 
 

 
 
22: Can employees "donate" accrued PTO or vacation/sick/personal days to any fellow employees in need? 
    Yes 
    No 
 
 

 
 
23: Does your organization offer any employee bonus or incentive programs? 
    Yes 
    No 
 
 
 
 

 
 
24: Does your organization offer bonuses to employees who refer new hires? 
    Yes 
    No 
 
 
 
 
 
 
 
 
 
 

Performance bonus/incentive plans are those which provide a financial or other tangible reward based on an employee's 
performance during a specified time period. Examples of rewards may include cash bonuses, company stock, gifts, vacations, use 
of a company vehicle or residence, free parking, etc. 

Commonly referred to as recruitment bonus or employee-referral bonus. Do not include salary or bonuses that may be provided to 
recruitment staff. An Employee Referral Bonus provides an incentive award to a current employee who refers a new applicant who 
is subsequently selected and successfully employed. 

Some organizations allow employees to "cash-in" all or some of their unused paid time off at the end of the year. The employee 
receives a lump-sum payment in exchange for the day/hours cashed in. 

Eligible employees may voluntarily donate, and/or receive donations, of accrued paid time off for critical personal situations and 
family medical emergencies. 
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25: Does your organization offer an employee retirement plan? (Select all that apply.) 
    401(k), 403(b) or 457  
    Pension Plan (SIMPLE, SEP and/or SARSEP) 
    Defined benefit plan  
    Profit-sharing plan 
    Employee Stock Ownership Plan (ESOP) 
    My organization does not offer a retirement plan 
    Other, please list 
 
25a: If necessary, please use this space to briefly describe any unique aspects of your organizationôs 
retirement plan (750 character limit): _______________ 
 
25b: When is an employee eligible to begin contributing to their retirement plan? 
    First day of hire 
    First day of the next month after hire 
    30 days after hire 
    60 days after hire 
    90 days after hire 
    More than 90 days after hire 
    Other, please describe _______________ 
 
25c: Does your organization match employee contributions to an employee's retirement plan? 
    Yes 
    No 
 
 
 
 
 

Work-Life Balance and Wellness Initiatives 
 
26: Does your organization allow employees additional paid time off for community service activities/volunteer 
work? 
    Yes 
    No 
 
 
 
 
27: Does your organization sponsor or actively support any community service initiatives? 
    Yes 
    No 
 
 
 
 
 

Select ñyesò only if you offer this in addition to employee's regular vacation, personal, or paid time off (PTO) days. Time off may be 
for an employee's chosen activity, or may be for an employer-sponsored organization or event. 

Examples include support of nonprofit organizations such as Boy/Girl Scouts, Big Brothers/Big Sisters, United Way, Habitat for 
Humanity and local initiatives such as food banks, anti-littering programs, literacy programs, local shelters or kitchens, disaster 
relief programs, etc. 

A match is when an employer matches all or part of an employee's contribution to their retirement plan. Please answer yes only if 
your organization contributes according to an established policy and independent of employer profits (e.g., not only when profits 
reach or exceed a certain level). 
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Please tell us about any of the following benefits and/or programs your organization provides. The phrase "As 
a standard practice" implies that the program/benefit is widely accepted within your organization and not an 
exception to the normal routine. 
 
28: As a standard practice, does your organization offer telecommuting options to your employees? 
    Yes 
    No 
 
 
 
 
 
 
29: As a standard year-round practice, does your organization offer employees the option to work flexible 
hours or a compressed work week? 
    Yes 
    No 
 
 
 
 
 
30: Does your organization provide any workplace facilities to promote exercise and fitness? 
    Yes 
    No 
 
 
 
 
31: Does your organization provide any fitness and/or wellness programs or practices within the workplace? 
    Yes 
    No 

 

 
32: Does your organization pay all or part of employees' costs for health club memberships or fitness or 
wellness programs?  
    Yes 
    No 
 
33: Does your organization provide cafeteria or meal subsidies, free daily snacks or beverages?  
    Yes 
    No 
 
 
 
 
 

Telecommuting may also be known as telework, work-from-home or e-work. It refers to a work arrangement in which employees 
are given flexibility to work from a location other than the organizationôs offices - most often from their home. Some employees 
may be full-time teleworkers; others may be extended this arrangement on a limited (e.g., 1-3 days per week) or as-needed basis 
(e.g., when staying home to care for a sick child, etc.). It is understood that telecommuting is not appropriate for all positions (e.g., 
receptionists, maintenance or manufacturing staff, etc.). 

A compressed work week is one in which an employee has the flexibility to work more hours per day in order to work fewer days 
per week (e.g., four 10-hour days per week instead of five 8-hour days per week). Please answer "Yes" only if a compressed work 
week option is available year-round, and not just during off-peak seasons. 

On-site fitness facilities may include a gym, workout room, exercise equipment, lockers, a shower, walking/jogging trail, bike racks, 
etc. 

Examples may include on-site health fairs or fitness challenges, on-site health screenings and/or flu shots, Weight Watchers at 
Work (or similar) programs, chair massages, etc. 

Examples include free or reduced-cost cafeterias, free meals (regularly or during peak seasons), free beverages (coffee, tea, 
bottled or filtered water, soft drinks, juices), free snacks (fruit, pretzels, chips, bagels, doughnuts, etc.) 


