
Question 1: Do you feel that you have a good work-life balance?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Question 2: How often do you find yourself working beyond regular
working hours?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Question 3: Do you have flexibility in managing your work schedule?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Question 4: Are you able to take time off when needed without any
negative consequences?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________



Question 5: Do you feel supported in maintaining a healthy work-life
balance?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


