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Thermal Comfort Survey

This anonymous survey assesses staff and occupant comfort in the ABC Building. Your response helps Facilities and Operations staff learn more about where the building needs improvement, and where it is performing well. The long-term vision for the building includes energy efficient spaces with good indoor environmental quality, in which all staff and occupants can work comfortably. 

This survey is part of data-gathering for the Facilities and Operations team, which will lead the way to cost savings, improved environmental impact and enhanced staff comfort and wellness.
This survey is divided into two sections.

Section 1 – Background Information
Section 2 – Comfort Assessment
Section 3 – Seasonal Comfort Assessment
Section 4 – Quality of Space Assessement

Thank you for your participation.  For more information, contact Joe Smith, Sustainability Program Manager, at joesmith@abc.com or x1234.


Section 1 -  Background Information
Note, if you have more than one office, please respond based on the office you’re currently in.

On which floor is your office located?

|_|	Basement		|_|	First Floor		|_|	Second Floor	

|_|	Third Floor 		|_|	Fourth Floor		|_|	Fifth Floor	

|_|	Sixth Floor


In which direction does your office face? (check any that apply)

|_| 	North                          	|_|	South 			|_|	Northwest Corner

|_|	East 			|_|	West			|_|	Northeast Corner

|_|	Southwest Corner	|_|	Southeast Corner



Which of the following do you use to adjust or control in your office environment? (check any that apply)
		
|_|  Window blinds or shades	|_|  Thermostat			|_|  Portable heater

|_|  Room air-conditioning unit	|_|  Portable fan		|_|  Ceiling fan			

|_|  Adjustable air vents	|_|  Windows			|_|  Other  

If other please describe 										

OPTIONAL: Office Location ________________


Section 2 – Comfort Assessment
The following questions refer to the current conditions / your comfort level at the time you are completing this survey.

Date:   ___________
Time:  ___________


	
	Very 
Dissatisfied
	Mostly 
Dissatisfied
	Somewhat Dissatisfied
	Neutral
	Somewhat Satisfied
	Mostly Satisfied
	Very Satisfied

	Temperature/Thermal Comfort
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Background Noise/Acoustical Comfort
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Lighting Comfort/Quality
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Building Cleanliness
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Air Quality
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|



Please use this space to further describe any areas marked as dissatisfied:  
[bookmark: _GoBack]				                                                                                                 		 ______                                                                                                                           	                                                                                                                                          		                                                                                                         	______                                                                                                                      	                                                                                                                                          	
	                                                                                                         		 ______                                                                                                                           	                                                                                                                                          	
	                                                                                                         		______                                                                                                                            	                                                                                                                                          	


Would you like maintenance staff to follow up with any issues noted above? 

|_|	Yes		|_|	No

If yes to the above, please include your email address below:

Email Contact: 									


Section 3 – Seasonal Comfort, Winter and Summer
The following questions refer to your general perception of thermal comfort in your office throughout the winter and summer months.

In the winter months, how satisfied are you with the temperature in your office?

|_| Very Satisfied
|_| Mostly Satisfied
|_| Somewhat Satisfied
|_| Neutral
|_| Somewhat Dissatisfied
|_| Mostly Dissatisfied
|_| Very Dissatisfied


If you are dissatisfied, would your describe the temperature as too hot or too cold?

|_|	Too Hot			|_|	Too Cold


If you are dissatisfied, do you feel like you have to use a personal fan or space heater to stay comfortable? (check all that apply)

|_|  Space Heater	|_|  Personal Fan	


In the summer months, how satisfied are you with the temperature in your office?

|_| Very Satisfied
|_| Mostly Satisfied
|_| Somewhat Satisfied
|_| Neutral
|_| Somewhat Dissatisfied
|_| Mostly Dissatisfied
|_| Very Dissatisfied


If you are dissatisfied would your describe the temperature as too hot or too cold?

|_|	Too Hot			|_|	Too Cold


Do you ever use a personal fan or space heater to stay comfortable? (check all that apply)

|_|  Space Heater	|_|  Personal Fan


Section 4 – Quality of Space
The following questions refer to your general perception of the quality of your office space.

How satisfied are you with the quality of your office/workspace?

|_| Very Satisfied
|_| Mostly Satisfied
|_| Somewhat Satisfied
|_| Neutral
|_| Somewhat Dissatisfied
|_| Mostly Dissatisfied
|_| Very Dissatisfied


Can you see out of a window from your desk when seated?

|_|  Yes		|_|  No


Do you consider your workspace to be well daylit?

|_|  Yes		|_|  No


Do you have windows that open?

|_|  Yes		|_|  No

Is the temperature control in your space user friendly and clear?

|_|  Yes		|_|  No


If you are dissatisfied with quality or your office/workspace, what are the reasons?

|_| 	Too Small		|_|	Low Daylight		|_|	No Windows 		

|_| 	Windows don’t open	|_|	Too Stuffy/ Poor Air Quality

|_|	Poor lighting quality 	|_|	Acoustic Quality 
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