CIVMAR Separation Questionnaire

Please take a moment to complete this questionnaire.  Your voluntary response may help to identify areas that require change in order to improve the quality of life and retention for all MSC mariners.

PLEASE PRINT

YOUR NAME:  (Optional)

YOUR RATING:


YEARS AS CIVMAR

LAST ASSIGNMENT:


 FORMCHECKBOX 

Less than 5 years

 FORMCHECKBOX 

Less than 10 years

 FORMCHECKBOX 

Less than 15 years

 FORMCHECKBOX 

Less than 20 years

 FORMCHECKBOX 

Less than 25 years

 FORMCHECKBOX 

Less than 30 years

 FORMCHECKBOX 

Less than 40 years

 FORMCHECKBOX 

More than 40 years

SHIP'S NAME:




MASTER'S NAME:




DEPARTMENT HEAD'S NAME:




1.
Is separation due to:
YES
NO


a.
Disability?
 FORMCHECKBOX 

 FORMCHECKBOX 


b.
Disciplinary Reasons?
 FORMCHECKBOX 

 FORMCHECKBOX 


c.
Termination of Temporary Employment?
 FORMCHECKBOX 

 FORMCHECKBOX 


d.
Reduction-in-Force?
 FORMCHECKBOX 

 FORMCHECKBOX 


e.
Retirement?
 FORMCHECKBOX 

 FORMCHECKBOX 


f.
Resignation for other employment?
 FORMCHECKBOX 

 FORMCHECKBOX 


g.
Other than those reasons listed above? (If yes, please see question 4, below)
 FORMCHECKBOX 

 FORMCHECKBOX 

2.
If you checked YES to question 1(f), do you plan on further seagoing employment within the maritime industry?
 FORMCHECKBOX 

 FORMCHECKBOX 



3.
If you checked YES to question 2, what type of incentive (i.e. retention bonus, mandatory rotation plan, other) would have kept you from resigning for other seagoing employment?



4.
If you checked YES to question 1(g), write in reason(s):
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5.
Based on your CIVMAR experience with MSC, how would you rate the following?  Check the box, using scale of:  5-Outstanding; 4-Above Expectations; 3-Meets Expectation; 2-Below Expectations; 1-Unsatisfactory)



5
4
3
2
1


a.
Job satisfaction
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


b.
Working conditions
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


c.
Shipboard quarters
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


d.
Shipboard meals
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


e.
Shipboard accommodations (Gym, Laundry, Recreation)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


f.
Competence of shipmates (coworkers)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


g.
Competence of ship's management
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


h.
Pay
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


i.
Leave
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


j.
Liberty
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


k.
Benefits (Health, Life, TSP, etc.)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


l.
Ability to attend desired or required training courses
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


m.
Opportunities for promotion
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


n.
Recognition of work performance
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


o.
Service provided to you by APMC staff
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


p.
Service provided to you by CSU staff
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



6.
If you rated any of the above categories as either 1 or 2, what would you recommend MSC do differently?



7.
Any other comments or suggestions:
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