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EXIT INTERVIEW FORM

This form is confidential and the information contained will not be released without your approval.

Name:__________________________________________
Date:___________________________

Position:________________________________________
Dept:___________________________

Reason for Leaving

· Other Employment






· Self-employment

· Commuting Distance

· Relocation

· Retirement

· Family Circumstance_________________________________________

· Other (explain)__________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please rate the following benefits

	
	Excellent
	Good
	Fair 
	Poor
	No Opinion

	Salary
	
	
	
	
	

	Health Insurance
	
	
	
	
	

	Dental Insurance
	
	
	
	
	

	Life Insurance
	
	
	
	
	

	Tuition Remission
	
	
	
	
	

	Holidays
	
	
	
	
	

	Vacation
	
	
	
	
	

	Ill  Time
	
	
	
	
	

	Comments:




Please rate the following supervisory/job related categories

	
	Excellent
	Good
	Fair
	Poor
	No Opinion

	Communication between supervisor and staff
	
	
	
	
	

	Supervisor’s follow-through
	
	
	
	
	

	Supervisor’s handling of personnel issues
	
	
	
	
	

	Departmental orientation
	
	
	
	
	

	Cooperation with other departments
	
	
	
	
	

	Communication between departments
	
	
	
	
	

	Equipment/Supplies
	
	
	
	
	

	Comments:




What changes, if any, would have made you stay at Stonehill?_________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

May we share this information with senior administrators?

Yes

No

May we share this information with your supervisor?

Yes

No

If you answered no to both of the above questions, we will not share your individual responses, but may confidentially group your responses with others for general college-wide information.

________________________________________________

________________________

Signature






Date

