{PRACTICE NAME}

EMPLOYEE EXIT INTERVIEW

Note: It is recommended that your practice have protocols in place to address the issues detailed herein as they occur.  Failure to have such protocols to deal with, say, sexual harassment or HIPAA violations as they occur may actually enhance a negative occurrence to the practice if these issues are first discovered on this exit form.  Many attorneys believe it is better NOT to utilize an exit interview.  Please consult with your attorney.

Date:      
Name of Department:      
Position Title:      
Length of time in position:       

Hire Date:       

Termination/Separation Date:      
1. Which of the following influenced your decision to leave?

 FORMCHECKBOX 

Better Job Opportunity


 FORMCHECKBOX 

Family Circumstances

 FORMCHECKBOX 

Working Conditions


 FORMCHECKBOX 

Health

 FORMCHECKBOX 

Content of Work


 FORMCHECKBOX 

Going to School

 FORMCHECKBOX 

Salary




 FORMCHECKBOX 

Military Service

 FORMCHECKBOX 

Supervision



 FORMCHECKBOX 

Moving from Area

 FORMCHECKBOX 

Lack of Opportunity for advance 
 FORMCHECKBOX 

Job Dissatisfaction

 FORMCHECKBOX 

Benefits



 FORMCHECKBOX 

Other...explain

Other:     
2. Were your position core responsibilities, measures and departmental values fully explained to you before and during employment? 

  FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No

3. Please rate each of the following benefits:


Excellent
Good 
Fair
Poor
No Opinion

Rate of Pay
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Paid Holidays
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Retirement Plan
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Life Insurance
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Health Insurance
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Sick Leave
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Vacation Leave
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments on Benefits:      
4. How would you rate the following in your department?






Excellent
Good
Fair
Poor
No Opinion

Attitude of fellow employees
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Cooperation in the department
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Cooperation with other departments
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

On-the-job training
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Equipment provided
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5. How would you rate the quality of supervision with your department on the following points?


Almost Always
Usually
Sometimes
Never

Availability
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Followed policies & procedures
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Demonstrated fair & equal treatment
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Provided recognition
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Encouraged communication
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Resolved complaints, grievances, & probs.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Communicated well


           FORMCHECKBOX 

           FORMCHECKBOX 

           FORMCHECKBOX 

    FORMCHECKBOX 

6. Have you experienced any of the following while employed here?






 Yes

 No

Discrimination
 FORMCHECKBOX 

 FORMCHECKBOX 

Harassment
 FORMCHECKBOX 

 FORMCHECKBOX 

Favoritism of other employees
 FORMCHECKBOX 

 FORMCHECKBOX 

Unfair promotional practices
 FORMCHECKBOX 

 FORMCHECKBOX 

Unfair treatment
 FORMCHECKBOX 

 FORMCHECKBOX 

Comments:      
7. How challenging was your job?


 FORMCHECKBOX 
 Very challenging


 FORMCHECKBOX 
 Somewhat challenging


 FORMCHECKBOX 
 Not challenging

Comments:      
8. How was your workload?


 FORMCHECKBOX 
 Too great
 FORMCHECKBOX 
 Too light
 FORMCHECKBOX 
 About right
 FORMCHECKBOX 
 Varied

Comments:      
9. How were the physical working conditions on your job (lighting, temp, noise, etc.)?

 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Adequate
 FORMCHECKBOX 
 Could have been improved

How?      
10. Were you given feedback on your performance throughout the review period? 


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Comments:      
11. Your chances for advancement were:


 FORMCHECKBOX 
Excellent 
 FORMCHECKBOX 
Good 
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor

Comments:      
12. Were training and professional development programs adequate? 


 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No

Comments or Suggestions:      
13. Do you feel you were discriminated against on the basis of race, color, sex, religion, national origin, age, political affiliation, or disability?


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If yes, explain:      
14. Rate the level of supervision in your department.


 FORMCHECKBOX 
 Too much 
 FORMCHECKBOX 
 Too little 
 FORMCHECKBOX 
 Adequate

Explain:      
15. What did you like most and least about your job? 

Most:      
Least:      
16. What changes and/or improvements would make your job easier to perform or increase productivity?      
17. Would you recommend this department to a friend as a place to work?


 FORMCHECKBOX 
Yes, definitely 
 FORMCHECKBOX 
Yes, with reservation
 FORMCHECKBOX 
No

18. Did you observe any perceived violations to HIPAA regulations or our HIPAA policies and procedures after April 14, 2003?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe.      
19. If yes, did you report these perceived violations to the Privacy Officer?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If “Yes”, please describe the outcome, if “No”, please describe why you didn’t report the perceived violations.      
20. Please give comments or explanations on any or all of the above questions:      
Signature *(optional) _______________________________________ Date __________

*This signature gives Human Resources the authority and approval to share any information on this Exit Interview with the department and or supervising entities for the purpose of providing constructive, healthy feedback and departmental analysis.
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