EMPLOYER CONSULTATION SURVEY
 (
Staff Name
:_
___________________
Date
:_
________________________
Client
:_
_______________________
Interest
:_
_____________________
) (
Employer
:_
_______________________________
Name
:_
__________________________________
Address
:_
________________________________
Phone
:_
_________________________________
Email
:_
__________________________________
Website
:_
________________________________
)








Length in industry/ with company: _________________________________________________
Progression in industry: __________________________________________________________
 Job demand over that time: ______________________________________________________
Most important skills/aspects: ____________________________________________________
Best training programs: __________________________________________________________
Turnover rates: _________________________________________________________________
Referrals:
	NAME
	EMPLOYER
	POSITION
	CONTACT
	NOTES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Notes: ________________________________________________________________________
______________________________________________________________________________

