
Corporate/ Industry Questionnaire 
 

Company Name ____________________________________________ 
Type of Business _______________________________________________  
Does your company do health and wellness training?         Y                     N  
If Yes,  Hands on Training                                                       Y                       N 
Outside Speakers                                                                  Y                   N 
Send you to training           Y                     N 
Ergonomics Training                                                           Y                   N 
 
Does your company have a health fair?            Y                                        N  
If Yes,  how many vendors? __________ 
Types of Vendors?______________________________________ 
Did you find it beneficial? Y N What did you like best? _______________________ 
Does your company do Special Events?       Y                        N 
If yes, what kind of events? __________________________________________ 
 
What do you feel your company could benefit from?  
(Circle all that apply) 
 
A Health Fair 
Presentation on “Ergonomics in the work place” reducing injuries 
Presentation on “Stay Fit While You Sit” 
Presentation on “How to prevent Carpal Tunnel Syndrome” 
 
Name _____________________ Phone______________________________ 
 

Address _________________________________________________________________________________________________ 

City ________________________ State ____________________________Zip _______ 
 
 

Company Phone ______________________________________________________________ 
 

Company Fax __________________________________________________________________________________________ 
 
 

How many employees are at your company (approx.)? ____________ 

Who is the person who coordinates special events at your office? __________________ 
Name _________________________________________ 


