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EXIT INTERVIEW

	Employee Name:      
	Social Security #:      


                                       (Last, First MI)

	Position Title:      
	Position #:      

	Length of Service:      
	Immediate Supervisor:      


TO BE COMPLETED BY HUMAN RESOURCES PERSONNEL DURING OUT-PROCESSING

	Hire Date:      

	Date of Exit Interview:       

	Last Day of Work:       


	Attachments:      

	     


	Has all SMD property been returned?   FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

	American Express Corporate Card (Travel) :  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no   FORMCHECKBOX 
 n/a         ID Card:  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no  

	Visa LaCarte Card (Purchase):  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no    FORMCHECKBOX 
 n/a                                    Keys: FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no    FORMCHECKBOX 
 n/a 

	Other:      


INTERVIEWER’S GUIDE

Note:  A casual fact-finding approach will help you get the information you really want.  Remind the exiting employee that you’ll keep brief notes.  Let the employee do the talking.

ABOUT YOUR JOB

Why have you chosen to leave? (for voluntary exit only):

	     

	     


What job have you been doing since you were hired?

	     

	     


Is that what you thought you’d be doing? 

	     

	     


Did you do this kind of work before?  Where?

	     

	     


What did you like about your job?

	     

	     


Any dislikes?
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What kind of work do you like?

	     

	     


Do you think you were doing good work?

	     

	     


Who was your supervisor?

	     

	     


Who trained you?

	     

	     


Did you get the training you needed?

	     

	     


ABOUT YOUR PAY

How much were you being paid?

	     


Do you feel the pay was adequate for the job?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

Were you progressing as you expected:

	     

	     


Did you think you deserved merit raises?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no             
Did you get any?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

ABOUT THE FUTURE

Do you have another job offer?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no           

Can you tell me something about it?

	     

	     


What makes it better than working for us?  

	     

	     


TO HELP US KEEP VALUABLE EMPLOYEES

If you could change our work environment, what improvements would you recommend?

	     

	     


If you could retrain our supervisors, what would you teach them?
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If you could change our operation, what would you change?

	     

	     


Interviewer note:  Thank the employee for helping the State Military Department.

PERMANENT ADDRESS AND TELEPHONE NUMBER

For purposes of delivery of any employment related correspondence (W-2 Forms, etc.), what is the employee’s forwarding address?

	Employee’s Name:      

	Street Address / P.O. Box:      

	City / State / Zip:      


	In case we need to contact you by telephone: 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     







              Area Code/Telephone Number

Employee’s Signature 






       Date 




Interviewer’s Signature 






       Date 
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