EXIT INTERVIEW

	Name:     
	Department:     

	Job Title:     
	Date of Hire:     

	Termination Date:     
	Voluntary:  FORMCHECKBOX 

	Involuntary:  FORMCHECKBOX 


	

	Why are you leaving?
     

	What did you like most about your job?
     

	What did you like most about the company?
     

	What did you like least about your job?
     

	What did you like least about the company?
     

	Did you have a good relationship with your most recent or last supervisor?
     

	Did you have a good relationship with your coworkers?
     

	What areas could have been improved in your department? 
     

	What areas could have been improved in your job?
     

	Are there any additional comments you would like to make?
     

	

	If you left to take another position, please complete the following:

	Company Name:     

	Job Title:     
	Starting Date:     

	Starting Salary:     

	Why did you consider this position more desirable?     

	Address:     

	Phone Numbers:     


Thank you for your honest responses

Signature:








Date:

To be completed by employee:

	Name:     
	Job Title:     

	Department:     
	Employee No.:     


	New employer:     
	Job Title:     

	Duty Description:     

	     

	Starting Date:     
	No. of Hours Weekly:     
	Salary:  $      Per     

	Forwarding Address:     


	Reason for Leaving:

Dissatisfied with:

 FORMCHECKBOX 
 Type of work

 FORMCHECKBOX 
 Working environment

 FORMCHECKBOX 
 Company policies

or

 FORMCHECKBOX 
 Offered better position

 FORMCHECKBOX 
 Returning to school
	 FORMCHECKBOX 
 Work hours

 FORMCHECKBOX 
 Salary

 FORMCHECKBOX 
 ___________

 FORMCHECKBOX 
 Relocation

 FORMCHECKBOX 
 Family
	 FORMCHECKBOX 
 Co-Workers

 FORMCHECKBOX 
 Supervision

 FORMCHECKBOX 
 ___________

 FORMCHECKBOX 
 Medical Reasons

 FORMCHECKBOX 
 Personal Reasons

	Comments:     

	The following questions are designed to assist us in maintaining a positive work environment. The company will attempt to ensure that your comments will be kept confidential and will not affect your future employment opportunitites

Check which best explains your feelings about the aspects of your employment experience.

	ASPECTS OF EMPLOYMENT
	VERY SATISFIED
	SATISFIED
	DIS-SATISFIED
	VERY DIS-SATISFIED
	ASPECTS OF EMPLOYMENT
	VERY SATISFIED
	SATISFIED
	DIS-SATISFIED
	VERY DIS-SATISFIED

	NATURE OF JOB

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SALARY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	USE OF SKILL AND EXPERIENCES
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	BENEFITS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PERFORMANCE EVALUATIONS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SUPERVISION
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TRAINING PROGRAMS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	WORKING CONDITIONS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ADVANCEMENT OPPORTUNITIES
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	OVERALL AS A PLACE TO WORK
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Relationship with Supervisor:     

	Were complaints taken to supervisor?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, were they handled?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Explain:     

	     

	Comments:     

	     


Signature:                                                                                                   Date:

Please print:

To be completed by HR:

	Date Employee was Hired
     
	Exit Date
     
	Date Notice was given
     

	Vacation Days Used
     
	Vacation Days Left
     
	Sick Days Taken
     

	REASON FOR EMPLOYEE’s DEPARTURE

	 FORMCHECKBOX 
 Dismissal

 FORMCHECKBOX 
 Retirement
	 FORMCHECKBOX 
 Mutual Agreement

 FORMCHECKBOX 
 Temporary Layoff
	 FORMCHECKBOX 
 Permanent Layoff

 FORMCHECKBOX 
 Transfer
	 FORMCHECKBOX 
 Resignation

 FORMCHECKBOX 
 Other


Would you recommend for rehire?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Reason for Dismissal (if applicable)

 FORMCHECKBOX 
 Unsatisfied Performance

 FORMCHECKBOX 
 Unacceptable Conduct

 FORMCHECKBOX 
 Unacceptable Attendance Record
 FORMCHECKBOX 
 Repeated Drug/Alcohol Abuse

 FORMCHECKBOX 
 ___________

Explain Further (if needed)

	     

	     

	     


	Checklist
	Date
	Initials
	
	Date 
	Initials

	Notify Payroll
	     
	     
	Unemployment Insurance
	     
	     

	Notify Insurance Carrier
	     
	     
	Retire Plan
	     
	     

	Notify Credit Union
	     
	     
	Authorize Release of Info.
	     
	     

	Return Keys
	     
	     
	Vacation/Benefit Payment
	     
	     

	Return Company Credit Cards
	     
	     
	Profit Sharing
	     
	     

	Return Entrée Card/ID Badge
	     
	     
	
	
	

	Group Insurance Conversion (COBRA)
	     
	     
	
	
	

	COBRA Letter
	     
	     
	
	
	


If company property wasn’t returned, was employee notified of company property to be returned and expected return date?     
Supervisor:       




Title:     
HR:     





Title:     

Date:     
If the Exit Interview, after completion, contains information on the medical condition or history of an employee, then it must be maintained in a separate medical file and treated as confidential in accordance with applicable law and regulations.

Insert Logo Here








