EXIT INTERVIEW FORM

TO BE COMPLETED BY EMPLOYEE (in cases of resignation)
	NAME

	JOB TITLE

	EMPLOYEE NO.


	DEPARTMENT


The following questions are designed to assist us in maintaining a positive work environment. Your comments will be kept confidential and will not affect your future employment opportunities.












































































































































































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

	ASPECTS OF EMPLOYMENT
	VERY SATISFIED
	SATISFIED
	DISSATISFIED
	VERY DISSATIFIED
	ASPECTS OF EMPLOYMENT
	VERY SATISFIED
	SATISFIED
	DISSATISFIED
	VERY DISSATIFIED

	Nature of Job
	
	
	
	
	Salary
	
	
	
	

	Use of Skills and Experience
	
	
	
	
	Benefits
	
	
	
	

	Performance Evaluations
	
	
	
	
	Supervision
	
	
	
	

	Training Programs
	
	
	
	
	Working Conditions
	
	
	
	

	Advancement Opportunities
	
	
	
	
	Overall as a place to Work
	
	
	
	


	RELATIONSHIP WITH

SUPERVISOR

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

	EXPLAIN


	

	COMMENTS


	


EMPLOYEE SIGNATURE                                                                                                                   DATE                                                               
TO BE COMPLETED BY INTERVIEWER

	DATE  EMPLOYEE

WAS HIRED
	EXIT

DATE
	DATE NOTICE

WAS GIVEN

	VACATION 

DAYS USED
	VACATION 

DAYS LEFT
	SICK DAYS

TAKEN

	REASON FOR EMPLOYEE’S DEPARTURE

       

      DISMISSAL                   MUTUAL AGREEMENT                  REDUNDANCY                          RESIGNATION

      RETIREMENT               TEMPORARY LAYOFF                     TRANSFER                                 OTHER


Would you recommend for rehire?         Yes           No
Reason for Dismissal (if applicable)

     Unsatisfied Performance                                         Unacceptable Conduct

     Unacceptable Attendance Record                            Repeated Drug/Alcohol Abuse

                                                                                                          


EXPLAIN FURTHER (IF NEEDED)

	

	

	


	YOUR UNDERSTANDING OF EMPLOYEE’S DEPARTURE:

	

	COMMENTS ON WORK PERFORMANCE:

	

	


CHECKLIST

	
	DATE
	INITIALS
	
	DATE
	INITIALS

	Notify other employees
	
	
	Notice pay (if applicable)
	
	

	Return of company keys and entry card/i.d. badge
	
	
	Vacation/benefit payment
	
	

	Return company property
	
	
	Profit sharing
	
	

	Notify insurance carrier
	
	
	National Insurance Form
	
	

	Inform Pension Administrator
	
	
	Certificate of Employment Record
	
	


SUPERVISOR                                            


TITLE
INTERVIEWER 





TITLE



DATE

REASON FOR LEAVING





DISSATISFIED WITH:





        TYPE OF WORK	     WORK HOURS                 CO-WORKERS                         WORKING ENVIRONMENT


        


        SALARY                           SUPERVISION                  COMPANY POLICIES             








OR


        OFFERFED BETTER POSITION                        RELOCATION		         MEDICAL REASONS


        RETURNING TO SCHOOL                                FAMILY                                          PERSONAL REASONS





COMMENTS:








































































































