Employee Exit Survey

We are interested in what are employees have to say about their work experience with this company. Please complete the form. Your answers will be held in confidence.

Employee






Department 







Job Title 






Supervisor’s Name 







Date of hire 






Separation Date 







Why are you leaving? 














What do you like most about your job? 












What did you like least about your job? 












How did you feel about pay and benefits?




Excellent     Good     Fair
    poor


Rate of pay for your job





     (
         (
       (
     (

Paid Holidays






     (               (         (         (

Paid vacations






     (               (         (         (

Retirements Plan






     (               (         (         (

Medical Coverage





     (               (         (         (

Other insurance 






     (               (         (         (

Sick leave 






     (               (         (         (
How do you feel about the following:




Very 

        Not              Very









           Satisfied     Satisfied     Satisfied     Dissatisfied 

Opportunity to use your abilities





(
      (
         (

    (
Recognition for the work you did





(
      (              (                    (
Training you received






(                 (              (                    (
Your Supervisor’s management style




(
      (              (                    (
Ability to talk with your supervisor





(
      (              (                    (
Information about policies and development




(
      (              (                    (
Information about procedures and organization 



(                 (              (                    (
Promotion policies and practices





(
      (              (                    (
Discipline policies and practices





(                (               (                    (
Overtime opportunities and practices




(                (               (                    (
Performance review practices





(                (               (                    (
Physical working conditions





(  
     (
          (
    
    (
If you are leaving for another employment opportunity, what will you be doing? 








New Employer 





 
Location 







If you will be moving, please provide forwarding information. 

Phone number 







Address 
















Employee Exit Interview 

Employee Name 





Department 








As an employee, were you given all of the information you needed to perform your job? 







How did you feel about the quality of training you received in your job? 








How did you feel about your job? Were you accomplishing something worthwhile in your job? 






How do you feel about your rate of pay in retaliation to the type of work you did? 







How do you feel about opportunities for advancement within the company? 








What is the most common complaint of fellow employees?










What do you think our greatest strengths are as a company? 










What do you think are greatest shortcomings are? 











What changes would you make to make this a better place to work?









Would you have stayed with our company under more satisfactory conditions? Explain 







Do you have suggestions for improving any aspect of our product or the way we do things? 






Exit Checklist:

____ Any company property to return?




____ Any keys to return?__ building __ Office __ Desk __ Auto 




____ Insurance conversion questions/information provided/




____ Final compensation to be paid?




____ Payment of accrued leave time?

Special Comments or notes:














Interviewer’s Signature




Title




Date  

