EXIT INTERVIEW

Name of Employee: ____________________________________________________________

Job Title: _____________________________________________________________________

Date of Hire: ________________________
    Date Terminated: ________________________
Forwarding Address: ___________________________________________________________





  ___________________________________________________________

Reason for Leaving:

__________ Accepted Other Employment





__________ Retirement





__________ Other Voluntary Resignation

 



__________ Layoff





__________ Involuntary Termination





__________ Other: _____________________________________
1.
Salary earned but not yet received?

_______ days/hours
2.
Vacation earned but not yet received?
_______ hours
3.
Severance Pay/Transitional Assistance
_______ days/hours
4.
Will employee pick up final check or will it
be mailed? __________________________
5.
Medical or Dental Insurance (COBRA)
6.
Pension Plan
7.
Keys Returned? ___________
8.
Books, supplies, credit cards, cell phone, laptop, building alarm codes, equipment 
returned? ______________________________________________________________
9.
Brochures: State of California Disability Insurance and State of California 
Unemployment Insurance

10.
Other:  ________________________________________________________________
11. 
Employee observations about:

A.
The parish/school as a place to work:


B.
The nature of their work:


C.
The supervisor:


D.
The working conditions (salary/benefits/general work environment):


E.
Other suggestions for improvement:

12.
Special instructions for inquiries from future prospective employers:

__________________________________________
_________________________
Signature of Interviewer




                      Date

(over)

