
Workplace Travel Program - Employee Survey

This survey will help inform your company’s 
workplace travel program, highlighting ideas you 
could implement to encourage staff to commit to 
rethinking their travel options.

What postcode do you live in? 
(this is for mapping purposes only and will not be shared)

What gender do you identify with?
 male
 female
 non-binary

What is your employment status?
 full-time
 part-time
 casual

In an average week, on how many days do you 
commute for work?

 one
 two
 three
 four
 five
 more than five
 I predominantly work from home or remotely

Which department / business unit do you work for? 
We ask this to identify travel trends. If you do not 
wish to answer, please leave “blank”.

What time do you typically arrive at work?
 Before 6:00
 06:00 – 06:29
 06:30 – 06:59
 07:00 – 07:29 
 07:30 – 07:59
 08:00 – 08:29
 08:30 – 08:59
 09:00 – 09:29
 09:30 – 09:59
 10:00 or later

What time do you typically travel home?
 Before 15:00
 15:00 – 15:29
 15:30 – 15:59
 16:00 – 16:29 
 16:30 – 16:59
 17:00 – 17:29
 17:30 – 17:59
 18:00 – 18:29
 18:30 – 18:59
 19:00 or later

What is your main mode of transport when travelling 
to and from work? Please choose the mode that you 
use for the greatest distance.

 walk or run
 bicycle
 bus
 light rail 
 e-scoot 
 car (driving alone)
 car (driving with passengers)
 car (as a passenger)
 motorbike or moped
 taxi or rideshare (e.g. Uber)
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If you drive alone to and from work, what is the main 
reason/s?

  riding the bus or light rail is inconvenient or 
takes too long

 I need more information on alternative modes
 my job requires me to use my car for work
 my commute distance is too long
 family care or similar obligations
 I like the convenience of having my car
  there is not any secure or covered bicycle parking
 other (please specify)

How many kilometres do you travel from home to work? 
 1-2 kilometres
 3-5 kilometres
 6-10 kilometres
 11-20 kilometres 
 more than 20 kilometres

Do you access any of the following flexible work 
arrangements?

 working from home
 flexi-time
 compressed work week

Do you have a disability or impairment that restricts 
your choice of travel options to or from work?

 Yes
 No

Do any of the following influence the way you get to 
or from work? Tick all that may apply.

 dropping off children at childcare or school
 shopping requirements
 car must be available for business use at work 
 carrying large or heavy materials
 other (please specify)

What are the barriers to changing the way you travel 
to work? Tick all that may apply.

 an increase in travel time
 no direct links via public transport
 drop-off and pick-up commitments
 increased costs 
 end-of-trip facilities
 no reliable travel information 
 other (please specify)

If you drive to work how do you usually park?
 at worksite with free parking
  at worksite with paid parking (or paid via salary 

deduction)
  drive part of the way and use a Park and Ride facility
 drive part of the way and then ride/scoot
 free parking in nearby street
 paid parking in nearby street
 paid parking in a commercial car park

What, if anything, would encourage you to walk or 
cycle to work? Please select up to three initiatives. 

  end-of-trip facilities including showers, change 
rooms and lockers at work

  a course to practice cycling and gain confidence 
in a safe environment

  another cyclist to show you a good cycling route 
to work

 improved secure cycle parking
 information on local cycle or walking routes
 discounts on bike purchase with local retailers
 advice or help with bike maintenance
 safe cycle paths, footpaths and crossing facilities
 provision of personal security equipment
  a guaranteed ride home in the event of an 

emergency
 nothing
 other
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