
BQA Telework Project 
NonTeleworker Survey 

 
Instructions:  Save this file/document and complete the survey electronically in Word.  Email completed 
survey to Chris Benesh by September 17, 2004.  Please use the letter X to indicate your response to 
questions that use boxes.  Use the Tab key to move forward in the document and Shift+Tab to move 
backward. 
 
1a. Regional Office: Madison    Milwaukee    Green Bay    Eau Claire    Rhinelander    

1b. Section: ALS    RCRS    OCQ    

1c. Title:       
 
1d. Name (optional):       
 
2.  Has there been a change in your workload as a result of working with staff that are teleworking? 

Yes    No     If Yes, describe the change.        

3.  What effect do you think telework has on your unit/team?        
 
4. Has your relationship with coworkers that telework changed as a result of teleworking?  

Yes    No     If Yes, describe the change.        

5.  Do you think Telework is a viable option for BQA staff?        
 Yes    No     Please explain.        

6.  If telework were implemented, would you apply to telework?    
Yes    No     If No, why not?        

7.  Do you have job tasks that are not conducive for teleworking?    
Yes    No     If Yes, please identify the job tasks.        

8.  Additional Comments:        
 


