
  Adult Resources 

  Adult Exit Interview Form 
___________________________________________________________________________________________ 
 

8b. Adult Exit Interview Form 0.8 October 2019 

Full Names & Surname:                           
                      

Date of Birth:  D D M M Y Y Y Y Age:    
                           

Group:                           
                           

District:                           
                           

Region/National:                           
                           

Position Held:                           
                           

Length of Service in Years: 
               

Youth   Rover   Adult/Scouter   Administrative   Total Service   
                                    

Training Completed (Please show training completed by Branch): 

IAL Warrant Meerkat Cub Scout SGL/Com Tutor/ALT/LT Other 

   Woodbadge Meerkat Cub Scout SGL/Com  
         

Please tick the appropriate box:  

 My Warrant has expired, I do not wish to renew it or apply for another role 

 I am resigning my Warrant 
     

Reason for leaving the Movement: (Please tick the relevant boxes) 

Family Related Child left Movement Personal Issues Work Commitments Inter-personnel Clashes 

Emigrating Group closed               Loss of Interest Lack of Support Lack of Recognition 

Sports Health Reasons  Religious Age Other Activities 
     

Please provide details here (if you wish): 

 

 

 

 

 
                                    

Do you feel you received adequate support and training in your role? Yes No 

 

 

 
                                    

Is there anything in your role that you feel should change? Yes No 

 

 

 
                                    

What suggestions would you make to improve the Movement? 

 

 

 
                                    

Would you be interested in returning to the Movement at a future 

time? 

Yes No 

Would you be interested in assisting in another capacity and if so, 

what would that be? 

Yes No 

 

 

 
    

Date:  Signed:  
   

Name:   
   

Role    

Form Submitted to RTC Adult Resources & Regional Commissioner 
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