EXIT INTERVIEW 

Name: First

middle 

last
          Sex      Age  Date Hired


Address: Street Address


City
                  State     EDUCTION (HIGHEST GRADE COMPLETED ELEMENTRY 1 2 3 4 5 6 7 8 SECONDARY  1 2 3 4 COLLEGE 







           COLLEGE 1 2 3 4 GRADUATE 1 2 3  

Present job title 
            Department  







       Date left Company 





Please give serious thought to these questions. Your honest, candid answers and suggestions will be helpful to us in the future as we make revisions in our training programs , and changes in job duties and Company Policies that effect our employees.


1. What did you like most about your job?

2. What did you like least about your job?

3. How well do you think the company treats employees?

a) favorable points

b) Unfavorable points

4. How well were you instructed and trained in your work?

5. What so you think of the kind of supervision you received?

a) Strong points

b) Weak points

6. Did the job challenge your abilities?

7. What is your reason for leaving?
8. What suggestions do you have for improving conditions or job satisfaction where you were working?












SIGNED 















DATE 





