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Please complete and submit your survey by 5:00 PM Friday, September 26, 2014 
Welcome to the Commonwealth’s 2nd Executive Department-wide Employee Engagement Survey! 
Purpose: 
The Commonwealth aspires to be an employer of choice.  Employee engagement is paramount to the attainment of this vision. In order to gain greater insight into organizational needs that will assist us in facilitating employee success, the Human Resources Division is conducting the 2014 Employee Engagement survey to gather your perspectives and opinions. 

 FORMTEXT 
 

 FORMTEXT 
 

 FORMTEXT 
 
Confidentiality:

This voluntary survey is anonymous.  As a participant in the survey your privacy will be protected.  Data will be reported only on a group basis.   
The survey takes less than 15 minutes to complete.  If you need additional assistance, please send an email to MassHRInfo@massmail.state.ma.us  
Thank you for your time and participation in this survey—your input is invaluable to make the Commonwealth an employer of choice! 
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Your Voice Counts!  
Please rate your level of agreement with the following statements.  Please Select only one option. 
	Survey Statement
	Strongly Agree
	Agree
	Somewhat Agree
	Somewhat Disagree
	Disagree
	Strongly Disagree

	1. My supervisor is an accurate and reliable source for information.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Employees are treated with courtesy and respect in my organization.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Employees of different cultures and backgrounds are made to feel welcome in my organization.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. My supervisor provides me the information I need to do my job successfully.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Supervisors in my work unit support employee development.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. I am provided a real opportunity to improve my skills in my organization.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Training opportunities (excluding mandatory training) are provided by my organization to help me improve my current skills or develop new skills.  

 FORMTEXT 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. My supervisor provides me with constructive suggestions to improve my job performance.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. My supervisor listens to what I am saying.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Employees are recognized by their supervisors for excellent work performance.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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Please read the statements below and assign a frequency.  Please Select only one option. 
	Survey Statement
	Frequently
	Occasionally
	Rarely
	Never

	1. I feel my agency has supported and encouraged my development and growth over the past two years.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. I am given opportunities to work on special projects that develop my skills and allow me to learn.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. My supervisor makes me feel I am a part of a team.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. My organization supports my need to balance my work life and family/personal life.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. My supervisor is clear about what he or she expects from me on my tasks or assignments.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. My supervisor values my opinions and input.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. I understand how my work aligns to and connects with the successful outcomes of my agency’s business priorities.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	8. My supervisor welcomes ideas about how to improve the way I do work.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. I feel I am allowed to make decisions about my work.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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Please read the following statements and select Yes or No.  Please Select only one option. 

	Survey Statement
	Yes
	No

	1. I feel a sense of accomplishment from the work I do. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. I would recommend my organization as a good place to work.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Working in my organization has strengthened my personal commitment to public service.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Working in state government has created opportunities for me that I did not initially anticipate.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. My agency has clearly articulated its vision and mission to employees.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. I am committed to my organization.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. I plan to stay in state government for the next 3 years.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please indicate your role.  Please select only one option.  
Supervisor (Has direct reports and completes performance evaluations for staff)
 FORMCHECKBOX 

Individual Contributor (Does not supervise any staff)



 FORMCHECKBOX 

Please indicate your age.  Please select only one option. 
37 years old or under 
 FORMCHECKBOX 

38-48 years old 
 FORMCHECKBOX 

49-59 years old 
 FORMCHECKBOX 

60-68 years old 
 FORMCHECKBOX 

69 years or older 
 FORMCHECKBOX 
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How long have you worked for the Commonwealth of Massachusetts?  Please select only one option. 
Less than 1 year 
 FORMCHECKBOX 

1 to 4 years 

 FORMCHECKBOX 

5 to 7 years 

 FORMCHECKBOX 

8 to 10 years 

 FORMCHECKBOX 

11 to 20 years

 FORMCHECKBOX 

Over 20 years

 FORMCHECKBOX 

What is your gender?  
Female 

 FORMCHECKBOX 

Male 


 FORMCHECKBOX 

What is your race/ethnicity?  You may choose more than one answer. 
American Indian or Alaska Native: A person having origins in any of the original peoples of North and South America (including Central America) who maintains cultural identification through tribal affiliation or community attachment.  FORMCHECKBOX 

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.  FORMCHECKBOX 

Black or African American: A person having origins in any of the black racial groups of Africa.  FORMCHECKBOX 

Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South/Central American, or other Spanish culture or origin, regardless of race.  FORMCHECKBOX 

Native Hawaiian or Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.  FORMCHECKBOX 

White: A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.  FORMCHECKBOX 

I prefer to not answer  FORMCHECKBOX 

Do you self-identify as a person with a disability?  
Yes 


 FORMCHECKBOX 
 
No 


 FORMCHECKBOX 

I prefer to not answer  FORMCHECKBOX 
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Please indicate your Agency/Department/Division from the list below.  Please select only one option. 
Administrative Law Appeals-ALA 



 FORMCHECKBOX 


Appellate Tax Board-ATB 




 FORMCHECKBOX 

Aeronautics Division-MassDOT



 FORMCHECKBOX 


Bureau of State House, State Office Buildings-BSH

 FORMCHECKBOX 

Chief Medical Examiner-CME 



 FORMCHECKBOX 


Civil Service Commission-CSC 



 FORMCHECKBOX 

Commission for the Blind-MCB



 FORMCHECKBOX 


Commission for the Deaf and Hard Of Hearing-MCD 
 FORMCHECKBOX 

Department of Agricultural Resources-AGR 


 FORMCHECKBOX 


Department of Business and Technology-SEA 

 FORMCHECKBOX 

Department of Career Services-DCS 


 FORMCHECKBOX 


Department of Children & Families-DCF


 FORMCHECKBOX 

Department of Conservation & Recreation-DCR

 FORMCHECKBOX 


Department of Correction-DOC 



 FORMCHECKBOX 

Department of Criminal Justice Information Services-DCJIS FORMCHECKBOX 


Department of Developmental Services-DDS 

 FORMCHECKBOX 

Department of Early Education and Care-EEC 

 FORMCHECKBOX 


Department of Elder Affairs-ELD 



 FORMCHECKBOX 

Department of Elementary and Secondary Education-ESE
 FORMCHECKBOX 


Department Energy Resources-ENE 


 FORMCHECKBOX 

Department of Environmental Protection-DEP 

 FORMCHECKBOX 


Department of Fire Services-DFS 



 FORMCHECKBOX 

Department of Fish and Game-DFG



 FORMCHECKBOX 


Department of Higher Education (RGT)


 FORMCHECKBOX 

Department of Industrial Accidents – DIA 


 FORMCHECKBOX 


Department of Labor Relations-DLR



 FORMCHECKBOX 

Department of Labor Standards-DLS



 FORMCHECKBOX 


Department of Mental Health-DMH



 FORMCHECKBOX 

Department of Public Health-DPH



 FORMCHECKBOX 


Department of Public Safety-DPS 



 FORMCHECKBOX 

Department of Public Utilities-DPU



 FORMCHECKBOX 


Department of Revenue-DOR



 FORMCHECKBOX 

Department of State Police-POL



 FORMCHECKBOX 


Department of Telecommunications and Cable-TAC
 FORMCHECKBOX 

Department of Transitional Assistance-DTA


 FORMCHECKBOX 


Department of Unemployment Assistance-DUA

 FORMCHECKBOX 

Department of Veterans Services-VET 


 FORMCHECKBOX 


Department of Youth Services-DYS 



 FORMCHECKBOX 

Developmental Disabilities Council-ADD


 FORMCHECKBOX 


Division of Banks-DOB 




 FORMCHECKBOX 

Division of Capital Asset Management-DCAMM

 FORMCHECKBOX 


Division of Housing and Community Development-DHCD 
 FORMCHECKBOX 

Division of Insurance-DOI 




 FORMCHECKBOX 


Division of Professional Licensure-REG 


 FORMCHECKBOX 

Division of Standards-DOS 




 FORMCHECKBOX 


Emergency Management Agency-CDA 


 FORMCHECKBOX 

Executive Office for Administration and Finance-ANF 
 FORMCHECKBOX 


Executive Office of Education-EDU 



 FORMCHECKBOX 

Executive Office of Energy & Environmental Affairs-ENV
 FORMCHECKBOX 


Executive Office of Health and Human Services-EHS 
 FORMCHECKBOX 
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Executive Office of Housing & Economic Development-EED FORMCHECKBOX 


Executive Office of Labor and Workforce Development-ELWD  FORMCHECKBOX 

Executive Office of Public Safety & Security-EPS 

 FORMCHECKBOX 


Group Insurance Commission-GIC 



 FORMCHECKBOX 

Health Policy Commission




 FORMCHECKBOX 


Highway Division-MassDOT




 FORMCHECKBOX 

Human Resources Division-HRD 



 FORMCHECKBOX 


Information Technology Division-ITD



 FORMCHECKBOX 

Massachusetts Department of Transportation-MassDOT
 FORMCHECKBOX 


Massachusetts Emergency Management Agency–CDA
 FORMCHECKBOX 

Massachusetts Marketing Partnership-MMP 

 FORMCHECKBOX 


Massachusetts Office on Disability-MOD


 FORMCHECKBOX 

Massachusetts Rehabilitation Commission-MRC 

 FORMCHECKBOX 


Massachusetts Teachers' Retirement System-TRB 

 FORMCHECKBOX 

Military Division-MIL 





 FORMCHECKBOX 


Municipal Police Training Committee-CJT 


 FORMCHECKBOX 

Office of Consumer Affairs and Business Regulation-SCA 
 FORMCHECKBOX 


Office of Refugees and Immigrants-ORI 


 FORMCHECKBOX 

Office of the State Comptroller-OSC



 FORMCHECKBOX 


Operational Services Division-OSD 



 FORMCHECKBOX 

Parole Board-PAR 





 FORMCHECKBOX 


Public Employee Retirement Administration-PER 

 FORMCHECKBOX 

Rail and Transit Division-MassDOT, includes MBTA

 FORMCHECKBOX 


Registry Division-MassDOT




 FORMCHECKBOX 

Sex Offenders' Registry-SOR 



 FORMCHECKBOX 


Soldiers Home Chelsea-CHE 



 FORMCHECKBOX 

Soldiers Home, Holyoke-HLY 



 FORMCHECKBOX 


State Library of Massachusetts-LIB 



 FORMCHECKBOX 

State Reclamation Board –SRB 



 FORMCHECKBOX 



Thank you for taking the time to complete the Employee Engagement Survey. 
WITH YOUR HELP WE CAN STRIVE TO BE AN EMPLOYER OF CHOICE! 
Please return this document to your local HR DepartmenT 
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