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1. How dig You come to apply for Supermoms? Why?
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3. Onascale of 1to 10, how woulg yourate your training? Why?
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4. Who provided You with on the job training? Did you feel comfortable asking questions?
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5. What improvements could be made in the training program?
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6. Were other employees in your department helpful? Why or why not?
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7. Were you given clear instructions by your supervisor? Explain. @ d{L%j .;&\(\C'/
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8. Does your supervisor encourage and reward you f&r your efforts;
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9. How would you rate your experience working for Supermoms?
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10. Do you feel that there are opportunity for aglvancemgnts at Supermoms?
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11. Is there anything you would change?
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12. Any additional questions or comments:
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