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King County




	EMPLOYEE ASSISTANCE PROGRAM

Human Resources Division

400 Yesler Way  ~  Mailstop YES-ES-0500  ~  Seattle, WA  98104

(206) 684-2103 or (206) 263-4572  ~  Fax (206) 263-6694
http://www.metrokc.gov/employees/eap     


CLIENT SURVEY
Recently you received services from the Employee Assistance Program (EAP). We would appreciate feedback on your experience. Your feedback is very important so we can continually improve our service. All answers are confidential.  If you have any questions about this questionnaire or EAP services, please contact Sherry Chaney, Employee Assistance Program Manager, (206) 684-1193 or sherry.chaney@metrokc.gov.  
1. I heard about the EAP from (please mark all that apply):
	(
	EAP Brochure

	(
	Web site

	(
	Making Life Easier Program

	(
	Human Resources

	(
	Supervisor

	(
	Co-worker

	(
	Union

	(
	Training

	(
	Other:
	


2. I contacted the EAP for:
	(
	Personal counseling

	(
	Work-related issues

	(
	Management consultation

	(
	Alcohol/drug assessment

	(
	Other:
	


3. My contact with EAP was (please mark one):
	(
	Voluntary

	(
	Recommended

	(
	Mandatory


4. The EAP Coordinator who provided services was: 
	(
	Pam Wyss

	(
	Tom Friedel


	
	Strongly disagree
	
	
Neutral
	
	Strongly agree


	5. 
The problem I went to EAP for was affecting my work performance and/or relationships.
	(
1
	(
2
	(
3
	(
4
	(
5

	6. 
The EAP Coordinator responded to my initial contact in a timely manner.
	(
1
	(
2
	(
3
	(
4
	(
5

	7. 
The EAP Coordinator with whom I spoke  understood the problem/issue I presented.
	(
1
	(
2
	(
3
	(
4
	(
5

	8. 
The EAP Coordinator helped me determine the best course of action to improve/resolve my problem.
	(
1
	(
2
	(
3
	(
4
	(
5

	9. 
My productivity and/or relationships at work have improved as a result of using the EAP.
	(
1
	(
2
	(
3
	(
4
	(
5

	10. 
I would recommend use of the EAP to my colleagues.
	(
1
	(
2
	(
3
	(
4
	(
5

	11. 
Overall, I was satisfied with my EAP consultation.
	(
1
	(
2
	(
3
	(
4
	(
5


Please share any additional comments about the services provided to you by the EAP.

Today’s Date: ______________________    Name:  ___________________________________________








                                (Optional)

	Please send your completed questionnaire to Sherry Chaney, EAP Manager, MS YES-ES-0510.
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