

Rural Action Exit Interview Form

EXIT INTERVIEW FORM

Name: _____________________
Department: ____________________

Job Title: __________________
Supervisor: _________________

Date Employed: _________     Date Terminated: __________  Voluntary: _____   Involuntary: _____

Was your decision to leave the agency influenced by any of the following:





Yes   No





                           Yes   No

Better Job opportunity

  (   (


         Family Circumstance

(    (
Type of work or job

  (   (                                     Self-employment      
                             (   (
Rate of pay


  (   (


        Physical illness or condition
               (   (
Traveling distance

  (   (                                     Return to school

               (   (







        Other (Specify)__________________   (   (
Conditions:

1. Do you feel that you understood what the job consisted of before you started?  

2. Were you trained properly for the job that you were hired to do?  Explain:

3. What did you like most about the job?

4. What didn’t you like about the work?  

5. Do you have any suggestions to improve agency procedures? 

Exit Interview (continued)

6. How would you rate your supervisor on the following points?

Excellent
Good
Fair
Poor

· Demonstrates fair and equal treatment


     (

   (
   (
   (
· Provides recognition on the job.



     (   

   (
   (
   (
· Handles complaints fairly.




     (

   (
   (
   (
· Follows consistent policies and practices.


     (  

   (
   (
   (
· Inform employees on matters that directly relate to their jobs.
     (

   (
   (
   (
· Encourages feedback; welcomes suggestions.

     ( 

   (
   (
   (
· Exhibits willingness to admit and correct mistakes.

     (

   (
   (
   (
· Expresses instructions clearly.



     (

   (
   (
   (
· Is competent to perform his/her job.



     (

   (
   (
   (
· COMMENTS AND SUGGESTIONS:


     (

   (
   (
   (
Comments

7.   How well did the agency keep you informed of happening,
     (
 
  (
   (
   (
              benefits, etc.?

8. How did you feel about agency employee benefits?

     

   
   
   



· Paid holidays





     (

   (
   (
   (
· Paid vacations





     (

   (
   (
   (
· Health insurance





     (

   (
   (
   (
· Life insurance





     (

   (
   ( 
   (
· Long-term disability insurance



     (

   (
   (
   (
· Retirement plan





     (

   (
   (
   (
· Educational Assistance




     (

   (
   (
   (
· Parking facilities





     (

   (
   (
   (
· Sick leave





     (

   (
   (
   (
9. Reason for Leaving:  

10. What suggestions would you have for management to make this a better place to work?  
11. Would you recommend others to work here?  ( Yes  ( Yes with reservations ( No

Comments:  

Supervisor’s Comments:

Interviewer’s Comments:

Interviewed by: __________________________________
Date: ________________________________

Employee’s Signature: ____________________________
Date: ________________________________


