Exit Interview Questionnaire

Employee Name:





 Title:






Supervisor's Name




 Dept:






Hire Date:

 Date Notice Given:

 Date Of Separation:





FOR EMPLOYEES SUBJECTED TO DISCIPLINARY PROCEDURES ONLY:

What is your understanding of the events which have led to separation?




ALL EMPLOYEES

What brought you to CompanyName?









What helped you most in performing your job?








Was there anything that hindered you in performing your job?






What do you see as most attractive about your new job opportunity?





	What is the primary reason for your termination?  Please check one of the boxes below.

	( (V1) New Job

( (V2) New Job/Higher Pay

( (V3) New Job/Advancement Opp.

( (V4) School

( (V5) Transportation

( (V6) Work Schedule

( (V7) Family reasons

( (V8) Personal Reasons
	( (V9) Medical reasons

( (V10) Relocation 

( (V11) Job Abandonment

( (V12) Job Dissatisfaction

( (V13) Supervisor / Manager

( (V14) Work Conditions 

( (V15) Did not return from LOA

( (V16) Other, explain below*
	( (I20) Attendance
 

( (I21) Performance Did Not Meet Expectations 

( (I22) Violation of Company Policy

( (I23) Did not pass Introductory period

( (I24) Layoff / Lack of Work

( (I25) Lacked Proof of Emp. Elig.

( (I26) Other; explain below*

	Other Reason(s):



	Please rank the following statements about CompanyName by checking the boxes which most closely matches your opinion.

	Statement
	Agree
	Tend to Agree
	Don't Know
	Tend to Disagree
	Disagree

	Offers a fair rate of pay for my position
	
	
	
	
	

	Gives fair performance evaluations
	
	
	
	
	

	Offers opportunities for advancement
	
	
	
	
	

	Fulfilled my job expectations
	
	
	
	
	

	Clearly communicates duties/responsibilities 
	
	
	
	
	

	Provides adequate training
	
	
	
	
	

	Provides adequate performance guidance & coaching
	
	
	
	
	

	Provides adequate and appropriate performance evaluations
	
	
	
	
	

	Offers good health benefits
	
	
	
	
	

	Gives recognition for performance
	
	
	
	
	

	Timely communications to employees regarding policies & practices
	
	
	
	
	


	Please evaluate your immediate supervisor.  If you have only reported to your current supervisor for a short period of time, evaluate your former supervisor.  Supervisor Name: 

	Statement
	Excellent
	Good
	Fair
	Poor
	Not Sure

	Explains departmental procedures
	
	
	
	
	

	Deals in a fair, consistent manner,  with each staff member
	
	
	
	
	

	Follow through on matters of concern
	
	
	
	
	

	Encourages self-development
	
	
	
	
	

	Provides support to staff
	
	
	
	
	

	Helps set goals and methods of achievement
	
	
	
	
	

	Provides opportunities to discuss areas of concerns
	
	
	
	
	

	Overall, rate the supervisor:
	
	
	
	
	


Other Comments:




Employee Signature                                                                                                Date

Human Resources Signature                                                                                  Date

