
TEAM MEMBER QUESTIONNAIRE 
 
Name          Position        
 
Hire Date      Current Salary (Hourly/Yearly)       
 
Please answer the following questions (These forms are to be put in an sealed envelope 
addressed to Pauline for confidentiality): 
 
 
1) What do you like about your current position in this practice? 
 
 
 
 
2) What do you dislike about your current position in this position? 
 
 
 
 
3) What concerns if any, do you have about the way the practice is currently operating? 
 
 
 
 
4) What areas need improvement from your perspective? 
 
 
 
 
5) What are some changes that you would like to see implemented in this practice? 
 
 
 
 
6) Do you feel that all team members work together? 
 
 
 
 
7) How do you feel about the communications in the practice? 
 
 
 
 
8) Please list any frustrations that occur on a regular basis? 
 
 
 
 
9) Are staff meetings productive in this practice? 
 
 
 
 
10) Do all team members attend a morning huddle each day to go over the schedule? 
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