
Organization Name: ____________________________________________________
Date: _____________________________________________________________________

Instructions: Below is a list of 20 organizational values. Please rank
each value on a scale of 1-10, with 1 being “not at all important” to our
organization and 10 being”extremely important” to our organization.

Value Ranking (1-10) Notes/Comments (Optional)

1. Integrity

2. Innovation

3. Teamwork

4. Respect

5. Accountability

6. Excellence

7. Diversity &
Inclusion

8. Customer
Satisfaction

9. Continuous
Improvement



10. Sustainability

11. Transparency

12. Community
Engagement

13. Flexibility

14. Professional
Development

15. Ethical Behavior

16. Empowerment

17. Work-Life Balance

18. Collaboration

19. Leadership

20. Long-Term Vision

Overall Comments/Feedback:

Submitted by:____________________________________________________________
Department: _____________________________________________________________

Note: This form can be customized based on an organization’s specific
context, and additional fields can be added if there are other values
that need to be assessed.




