EMPLOYEE EXIT INTERVIEW/STATUS OF BENEFITS 
County of Pulaski, Indiana
an Equal Opportunity Employer

Please type in gray area for responses to all questions.
Name:       
Title:       
Department:       
Supervisor:       
Hire date (full-time):       
Last day worked (termination date):       
Work schedule:  Hours:        to        Working days:       
Previous employment dates:      
 Pay: $      per      
How many different positions have you held with this employer?       
(
Type of termination     FORMCHECKBOX 
 resignation    FORMCHECKBOX 
 discharge     FORMCHECKBOX 
 layoff     FORMCHECKBOX 
 retirement

(
Employee returned   FORMCHECKBOX 
 office keys   FORMCHECKBOX 
 vehicle & keys   FORMCHECKBOX 
 desk/cabinet keys   FORMCHECKBOX 
 ID card

 FORMCHECKBOX 
 tools, including:       
 FORMCHECKBOX 
 equipment, including:       
(
Employee exit questions/answers:

1. When you leave your position, where are you going?
 FORMCHECKBOX 
 same department/lateral move
 FORMCHECKBOX 
 same department/promotion

 FORMCHECKBOX 
 same organization/lateral move
 FORMCHECKBOX 
 same organization/promotion 
 FORMCHECKBOX 
 leaving organization    New position:       
Was your work rewarding?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no  Please explain.       
How can the employer improve working conditions?       
2. Choose the appropriate number for each statement according to the following:
Strongly






Strongly

Agree  

Agree

Undecided
Disagree
Disagree

   1    
 
   2  

     3      
    4    
               5
           

a. It was entirely my decision to leave.  
     
b. The decision to leave was mostly mine.
     
c.
It was at least partly the organization's decision that I leave.
     
d.
Informally, I was encouraged to leave.



     
e.
I am certain the department/organization wanted me to stay.
     
f.
The decision was made mostly by the department/organization.
     
g.
The department/organization no longer needed me.

                 
h.
My decision to leave could not have been prevented by 

     
the employer.
i. The department/organization could have convinced me to stay.
     
c. The department/organization could have made changes which
would have led me to stay.
     
d. My decision to leave has nothing to do with the

department/organization.

     
e. The factors influencing my decision to leave were beyond the 
     
f. My reasons for leaving do not concern my employment with



the department/organization. 
     
3. If termination is voluntary: 

a.
What were the primary reasons for your decision to leave your position? 


     
g. Give one or two specific incidents that contributed to your decision to leave your position. 

     
h. What, if anything, could the department/organization have done to change your mind about leaving the position? 


     
4.
If your best friend were considering a job like the one you are leaving, what two or 
three things would you tell your friend before he/she decided to take the job?  Please 
give specific examples. 

     
Other employee comments or suggestions:       
	
Status of Benefits


(
Employee
 FORMCHECKBOX 
 is not eligible to continue health insurance.

 FORMCHECKBOX 
 is eligible to continue health insurance at a cost of $      per       to be paid      .
(
Interviewer explained to employee:    FORMCHECKBOX 
 COBRA benefits     FORMCHECKBOX 
 retirement options     FORMCHECKBOX 
 PERF

 FORMCHECKBOX 
 other (describe):       
(
Employee's last paycheck covers the period from       to       and will be paid on      .    
(
Accrued/unused vacation to be paid:       days = $      to be paid on      .
(
Accrued/unused compensatory time to be paid:       hours at hourly rate of $      for total of $      to be paid on      .

( Interview conducted by:       
 Title:      
Signature:       
Date:       
Employee signature:       
Date:       
( Other participants

Supervisor:       

Title:       
Signature:       
Date:       
Witness:       

Title:       
Signature:       
Date:       
This document is prepared for exclusive use of Waggoner, Irwin, Scheele & Assoc., Inc., and shall not be duplicated without written consent. (2011
R-3

