
      Fort Bend ISD Exit Interview Form 
 
 
Name:  ____________________________________   Job Title:_________________________ 
 
Campus/Dept:  _______________________________  Dates Worked: _________ - ________ 
          
Forwarding Address:  __________________________________________________________ 
 
Phone Number:  (_____) _______________  Alt. Phone Number:  (_____) _______________ 
 
Check Type of Termination:  Check all applicable reasons for leaving: 
 Termination/Nonrenewal    Relocation 
 Retirement      Retirement 
 Resignation     Family Obligations 
       Personal/Health Reasons     

 Employment in Another Field 
       Continuing Education 
       Work Environment/Dissatisfaction with Job 
 
Comments:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please rate your experience in FBISD in the following areas by checking the appropriate 
box: 
        Excellent    Average Poor 
 
Current climate of your Campus/Dept……………………..     
 
Cooperation within dept/team ……………………………..    
 
Adequacy of Job Orientation and Training ………………     
 
Communication within FBISD …. ………………………..    
  
Employee Benefits …………………………………………..     
 
Employee Salary …………………………………………….     
 
Community Support for FBISD … ……………………….     
      
Overall Experience with FBISD…………………………..     
 
 
____________________________________________________   ______________________________ 
Employee Name Date 
 
For copies of your Personnel Records:  www.fortbendisd.com/personnel/prof/EmployeeRecordReqForm     
               jy 2/8/10 
       


