
1) I found the EAP easy to access

2) I was satisfied with the attention given to me when I first contacted the EAP

3) The person I spoke to when I first called the EAP was sensitive to my needs

Intake and Scheduling

Company Name:

1 2 3 4 5

EAP Service

I felt that the provider:

4 a) understood my problems and concerns

4 b) provided relevant information that assisted me with my problems

4 c) helped me consider options and solutions to resolve my problems

As a result of this service:

5 a)  I learned some new things about how to better manage my problems

5 b) I have been able to make positive changes based on what I learned

5 c) I am better able to function at home

5 d) I have improved my relationship with co-workers and/or supervisor

5 e) I have improved my ability to cope with job demands

5 f) I have improved my work attendance

6 a) If you had not received assistance, would your problems or concerns likely have caused you to be away from work? Y N

6 b)  If "Yes" please estimate how many days you would have been away from work 0-1 2-4 5-10 10-20 >20

Overall

7) I would use the EAP again

8) I would recommend the EAP to others

9) Overall, I was satisfied with the EAP

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Additional Comments:

Would you agree to have your comments printed anonymously in reports?

Would you mind if we shared these comments with your provider?

Y N

Y N

A Final Note: We work hard to provide quality services and to meet the needs of each and every client. If you are dissatisfied with the services you have received, our job is 
not complete. We would like the opportunity to look at other possible alternatives to help you deal with your problems or concerns. Please email us at  

satisfaction@shepellfgi.com. Thank you for your feedback.
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1) I found the EAP easy to access
2) I was satisfied with the attention given to me when I first contacted the EAP
3) The person I spoke to when I first called the EAP was sensitive to my needs
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EAP Service
I felt that the provider:
4 a) understood my problems and concerns
4 b) provided relevant information that assisted me with my problems
4 c) helped me consider options and solutions to resolve my problems
As a result of this service:
5 a)  I learned some new things about how to better manage my problems
5 b) I have been able to make positive changes based on what I learned
5 c) I am better able to function at home
5 d) I have improved my relationship with co-workers and/or supervisor
5 e) I have improved my ability to cope with job demands
5 f) I have improved my work attendance
6 a) If you had not received assistance, would your problems or concerns likely have caused you to be away from work?
6 b)  If "Yes" please estimate how many days you would have been away from work
Overall
7) I would use the EAP again
8) I would recommend the EAP to others
9) Overall, I was satisfied with the EAP
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Additional Comments:
Would you agree to have your comments printed anonymously in reports?
Would you mind if we shared these comments with your provider?
A Final Note: We work hard to provide quality services and to meet the needs of each and every client. If you are dissatisfied with the services you have received, our job is not complete. We would like the opportunity to look at other possible alternatives to help you deal with your problems or concerns. Please email us at  satisfaction@shepellfgi.com. Thank you for your feedback.
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