
Employer Survey
Company Name: ______________________________________Phone Number:_____________________
Company Address: ____________________________________Email Address:______________________
Person Interviewed/ Job Title: _____________________________________________________________
Type of business: ___________________________________________________________
What is the total number of employees at this facility? (Please exclude seasonal workers)

Full Time _____


Part-time _____

Temporary _____

How many total workers does your organization employ in Ohio? _________________________________
Entry level wage: _______________________________________________________________________
Benefits offered:  FORMCHECKBOX 
Insurance
 FORMCHECKBOX 
Retirement
 FORMCHECKBOX 
Other: (specify)____________________________
About Your Organization
Please answer the following questions: 

1. Do you hire individuals who do not possess a high school diploma or GED?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

2. Do you hire people who are under 21 years of age? _____
Over 55? _____

3. Do you have a Collective Bargaining Unit?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No Which one? ________________________
4. Do you hire relatives of current employees?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
5. Do you provide or see a need to provide:

a) Customized training programs? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
b) On-the-job training?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


c) Incumbent worker training?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
d) List areas of need: ___________________________________________________
6. How many people do you typically interview for a position? __________________________________
7. Do you require applicants to pass 
a) Drug tests? 


 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
b) Reading tests?  


 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
c) Math tests?     

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
d) Other (please specify) ________________________________________________
8. In the next six months, how does your organization plan to change your current employment level, if at all? (Select all that apply)

 FORMCHECKBOX 
 We expect to decrease.


 FORMCHECKBOX 
 We expect to remain the same.
 FORMCHECKBOX 
 We expect to hire more employees.
 FORMCHECKBOX 
 Uncertain.
9. Do you have job vacancies at this location?

 FORMCHECKBOX 
 Yes ______ estimated total number of job vacancies 
 FORMCHECKBOX 
 No

10. Please list the job titles for which you have job vacancies at this location. (List up to 3 job titles)

	Job Title:
	Skill level requirements:
	Entry Level Wage:

	
	
	

	
	
	

	
	
	


11. When you have a job vacancy, do you…

Place an ad in the newspaper?  
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
Place an ad via the internet?      FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Hire through word of mouth?     
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
Hire internally?

    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Review current resumes on file?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No 
Hire through referral services?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Place job order with Workforce Connections?




    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
12. Do you accept applications…

Online via the internet?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
In person?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Through the mail?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
Fax?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Could we have a copy of employment application to post in our One-Stop?             
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Name of person who receives incoming applications/ resumes: ____________________________
13. Considering your current employees, how well do their skills meet your needs? (Choose only one)
 FORMCHECKBOX 
 Very well
 FORMCHECKBOX 
 Fairly well

 FORMCHECKBOX 
 Not very well

 FORMCHECKBOX 
 Not well at all

14. Which BEST describes your ability to secure qualified applicants for job openings in your organization? Are qualified applicants: (Choose only one)
 FORMCHECKBOX 
 Very hard to find
 FORMCHECKBOX 
 Hard to find

 FORMCHECKBOX 
 Not too hard to find
 FORMCHECKBOX 
 Easy to find

15. Which BEST describes your current ability to retain qualified workers? (Choose only one)

 FORMCHECKBOX 
 Very hard to retain
 FORMCHECKBOX 
 Hard to retain

 FORMCHECKBOX 
 Not too hard to retain
 FORMCHECKBOX 
 Easy to retain

16. Would your company hire displaced workers (individuals who have been terminated or laid off)?

 FORMCHECKBOX 
 Definitely not
 FORMCHECKBOX 
 Probably not

 FORMCHECKBOX 
 Probably would
 FORMCHECKBOX 
 Definitely would

17. What traits do you value most in an employee? ____________________________________________ __________________________________________________________________________________
18. What is the biggest problem you have with new employees? __________________________________ __________________________________________________________________________________
19. What do you look for in an employee whom you are considering for a promotion? ________________ __________________________________________________________________________________
20. What do you foresee as your greatest employment need/concern within the next 1-5 years? __________________________________________________________________________________ __________________________________________________________________________________
21. Does your organization use services or employee training at Workforce Connections?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
22. Are you aware of the following Workforce Connections Employer Services:
a. Employee recruitment (includes distributing, collecting, screening applications)?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

b. Customized or On-the-Job training?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


c. Transition services (i.e. help with layoffs or layoff aversion)?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

d. Use of labor market data?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

e. Available space for interviews?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No





23. How satisfied have you been while using the Workforce Connections Employer Services:
 FORMCHECKBOX 
haven’t used
 FORMCHECKBOX 
very satisfied

 FORMCHECKBOX 
satisfied 
 FORMCHECKBOX 
dissatisfied
 FORMCHECKBOX 
very dissatisfied
24. If your organization has not used employer services at Workforce Connections lately or ever, why not? (Select all that apply)
 FORMCHECKBOX 
Not aware/ do not know how to access those services
 FORMCHECKBOX 
Workforce Connections doesn’t meet our needs

 FORMCHECKBOX 
Have not been hiring or hiring needs met elsewhere
 FORMCHECKBOX 
Past dissatisfaction with services

 FORMCHECKBOX 
Have not been training 



 FORMCHECKBOX 
Other (Please specify)

 FORMCHECKBOX 
Have no problem with employee retention

25. At your convenience may a Workforce Connections Representative make an appointment with you to better discuss the Employer Services available?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


26. Would you be interested in receiving more information about becoming a Workforce Development Board Member?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
27. Comments: ________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________
