COMPANY LETTERHEAD OR EMAIL BANNER
Date

Employee Name

Employee Address #1

Employee Address #2

City, State   ZIP

Dear Employee:

You recently have used the company Short Term Disability Benefit program and we are interested in getting your input on your experience.  _______ (insert company name) is working to continue to improve the overall delivery value of it disability programs. The survey will take about 10 minutes to complete and your answers will be kept completely confidential.
By completing this survey you will assist the ________(company name inserted here) to better understand  how to improve the delivery of disability benefits for Short Term Disability benefits to injured or ill employees. 
To ensure your complete anonymity,  this survey will be returned to an independent agency for scoring and analysis. [for mailed surveys add: Please insert your completed survey in the self addressed stamped envelop.} Your individual response is extremely important.  Please return your completed survey by __________.  
Thank you in advance for your cooperation and assistance.  Your opinion matters.

Sincerely,

<Signature of Business Representative>

Enclosure: 
STD Employee Satisfaction Survey

