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GenAI Project Feedback Survey

1. How interested are you in adopting AI/Generative AI tools?
(10 being the most important)

1   2   3   4   5   6   7   8   9  10

2. How would you rate your understanding of AI abilities?
(10 being the most understanding)

3. Do you feel AI tools could help you do your job more efficiently? 

a.   Yes
b. No 
c. Not sure

4. Do you have concerns about the adoption of AI tools? 

a.   Yes
b. No 
c. No opinion
d. Write in concerns here: 

5. How included would you like to be in the company’s AI adoption vision? 

a.   As included as possible 
b. Want to have the option to be included
c. Want to be included when it relates to my job
d. Not interested
e. Unsure

1   2   3   4   5   6   7   8   9  10
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6. Would you be interested in participating in an AI steering community?

7. Do you have suggestions for use cases to adopt AI? 

8. Have you used generative AI products such as ChatGPT? 

a.   Yes frequently 
b. I have tried to use it
c. No

a.   Yes
b. No 
c. I need more information to decide

a.   Yes
b. No 
c. Write suggestions here: 

10. Which best describes your department in the company? (Choose the 
appropriate departments for your company)

a.   Marketing
b. IT
c. Data
d. Sales
e. Supply chain 

9. Which best describes your position? 

a.   C-Suite
b. VP 
c. Director
d. Executive
e. Manager
f. Individual contributor 
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