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Society of Women Engineers

Chicago Regional Section 


                                       Golden Family Award Questionnaire

Please complete the entire form and attach additional sheets as necessary.  You may attach copies of any of your policies in order to fully explain a program.

1. Company Name: 

2.  Company Address:

3.  Briefly describe what your company services are:

4.  Approximate total number of employees at this facility:

5.  Approximate percentages of men and women:

6. Describe your Maternity/Paternity and or other Family Leave policies and options:

7. Are the following currently allowed at your company?


(  )  Work at home

 (   )  Part-time


(  )  Job sharing

 (   )  Alternate work schedules




           (    )  Compressed work weeks


(   )   Flextime                                                

8.  Does your company have a wellness program?  If so, please describe:

9.  Which of the following does your company offer?

(    ) On site childcare

(   ) Childcare referral service

(   ) Eldercare referrals & resources

(   ) Flexible Spending Accounts

(   )  Employee Assistant Programs

1.  What types of Family Programs does your company routinely run?  Please describe:

11. What benefits/programs does your company have which you feel most   help employees balance work and family and or reduce stress?

12. Please submit an additional short essay which describes your company’s philosophy on Family Issues:  “The balance of Work and Family”.

