ORGANIZATION NAME


EXIT INTERVIEW FORM
Employee Name: ____________________
Emp. Code: __________________

Designation: ____________________
Department: __________________
DOJ: ______________


DOL: ____________
1. When did you begin making your decision to resign?

 FORMCHECKBOX 
 6-9 months ago



 FORMCHECKBOX 
 3-5 months ago

 FORMCHECKBOX 
 1-2 months ago



 FORMCHECKBOX 
 Other ________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Please indicate the primary reason(s) for leaving.
 FORMCHECKBOX 
 Salary



 FORMCHECKBOX 
 Family Responsibilities

 FORMCHECKBOX 
 Job Advancement


 FORMCHECKBOX 
 Dissatisfied/Management



 FORMCHECKBOX 
 Higher Education


 FORMCHECKBOX 
 Health Issues
 FORMCHECKBOX 
 Relocation



 FORMCHECKBOX 
 Other – (please explain) ________________ 

3. Was there a specific event of issue that prompted your resignation?

Yes FORMCHECKBOX 

No FORMCHECKBOX 
 

         If yes, please briefly explain:  

__________________________________________________________________________________________________________________________________________________

On a scale of 1 to 5, with “1” being poor and “5” being outstanding, please rate the   following:

4. Quantity and quality of training received for your position(s) here 

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

__________________________________________________________________________________________________________________________________________________

5. Working relationship with your current Manager.

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

__________________________________________________________________________________________________________________________________________________

6. Working relationship with fellow employees.

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

__________________________________________________________________________________________________________________________________________________

7. Salary for your position.

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

8. Overall workload for your position.

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

9. Overall satisfaction and enjoyment in your current position.

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

__________________________________________________________________________________________________________________________________________________

10. Did you encounter any problems in your current position?  FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No

If yes, please briefly comment: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
11.  Did you receive timely & constructive feedback about your work performance?
 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No

12. What did you enjoy most about your Job? 
__________________________________________________________________________________________________________________________________________________

13. What did you enjoy least about your Job? 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________
14. Would you recommend your friends/ relatives to work with us?


 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No

If no, please briefly explain: 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________
15. Would you consider returning to work here in the future?

 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No

 If no, please briefly explain: 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please add any additional comments: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Exit interview conducted by: ____________________


Date/Time: _________________

Thank you for your cooperation. Wishing you good luck for your future !!!

We assure you to this information confidential.







