
EXIT INFORMATION QUESTIONNAIRE
PART II


	Name
	[bookmark: Text11][bookmark: _GoBack]     
	
	Former Supervisor
	[bookmark: Text12]     




Now that you have been away from the Department for approximately a month, we would like you to complete this follow-up questionnaire.  This will help us improve the quality of the Department’s services and to improve employee job satisfaction and working conditions.  

Please return this questionnaire in the enclosed envelope.  Thank you.

(If more room is needed, use space on the back or attach additional sheets as necessary.)

1.  How would you rate the following items? (mark one “X” per item)

	
	
	very good
	
	good
	
	fair
	
	poor

	a.
	cooperation within your former work unit
	[bookmark: Text13]     
	
	[bookmark: Text14]     
	
	[bookmark: Text15]     
	
	[bookmark: Text16]     

	b.
	cooperation with other work units
	[bookmark: Text17]     
	
	[bookmark: Text18]     
	
	[bookmark: Text19]     
	
	[bookmark: Text20]     

	c.
	communication with employees at all levels regarding department policies, procedures, work rules, etc.
	[bookmark: Text21]     
	
	[bookmark: Text22]     
	
	[bookmark: Text23]     
	
	[bookmark: Text24]     

	d.
	opportunities for advancement
	[bookmark: Text25]     
	
	[bookmark: Text26]     
	
	[bookmark: Text27]     
	
	[bookmark: Text28]     

	e.
	department management
	[bookmark: Text29]     
	
	[bookmark: Text30]     
	
	[bookmark: Text31]     
	
	[bookmark: Text32]     

	f.
	usefulness of performance reviews in developing your job skills
	[bookmark: Text33]     
	
	[bookmark: Text34]     
	
	[bookmark: Text35]     
	
	[bookmark: Text36]     

	g.
	pay for your job
	[bookmark: Text37]     
	
	[bookmark: Text38]     
	
	[bookmark: Text39]     
	
	[bookmark: Text40]     

	h.
	paid holidays
	[bookmark: Text41]     
	
	[bookmark: Text42]     
	
	[bookmark: Text43]     
	
	[bookmark: Text44]     

	i.
	paid vacation
	[bookmark: Text45]     
	
	[bookmark: Text46]     
	
	[bookmark: Text47]     
	
	[bookmark: Text48]     

	j.
	paid sick leave
	[bookmark: Text49]     
	
	[bookmark: Text50]     
	
	[bookmark: Text51]     
	
	[bookmark: Text52]     

	k.
	retirement plan
	[bookmark: Text53]     
	
	[bookmark: Text54]     
	
	[bookmark: Text55]     
	
	[bookmark: Text56]     

	l.
	health insurance
	[bookmark: Text57]     
	
	[bookmark: Text58]     
	
	[bookmark: Text59]     
	
	[bookmark: Text60]     

	m.
	dental insurance
	[bookmark: Text61]     
	
	[bookmark: Text62]     
	
	[bookmark: Text63]     
	
	[bookmark: Text64]     

	n.
	Insurance
	[bookmark: Text65]     
	
	[bookmark: Text66]     
	
	[bookmark: Text67]     
	
	[bookmark: Text68]     

	o.
	disability insurance
	[bookmark: Text69]     
	
	[bookmark: Text70]     
	
	[bookmark: Text71]     
	
	[bookmark: Text72]     



	Additional Comments:

	

	
	     										





2.  How would you rate your former supervisor in the following areas? (mark one “X” per area)

	
	
	usually
	
	sometimes
	
	never

	a.
	demonstrated fair treatment
	[bookmark: Text73]     
	
	[bookmark: Text74]     
	
	[bookmark: Text75]     

	b.
	showed concern for you as a person and as an employee
	[bookmark: Text76]     
	
	[bookmark: Text77]     
	
	[bookmark: Text78]     

	c.
	provided recognition for accomplishments
	[bookmark: Text79]     
	
	[bookmark: Text80]     
	
	[bookmark: Text81]     

	d.
	developed cooperation among employees
	[bookmark: Text82]     
	
	[bookmark: Text83]     
	
	[bookmark: Text84]     

	e.
	tried to resolve complaints and problems
	[bookmark: Text85]     
	
	[bookmark: Text86]     
	
	[bookmark: Text87]     

	f.
	enforced established policies and practices
	[bookmark: Text88]     
	
	[bookmark: Text89]     
	
	[bookmark: Text90]     

	g.
	personally followed established policies and practices
	[bookmark: Text91]     
	
	[bookmark: Text92]     
	
	[bookmark: Text93]     



	Additional Comments:

	

	
	     			



	3.	What changes would have made your job more desirable?

	

	
	     			



	4.	What changes would have improved the operation of your work unit?

	

	
	     			



	5.	Would you consider reemployment with the Department?  Yes |_|   No |_|   If no, why not?

	

	
	     			



	6.	There may have been other factors that influenced your decision to leave the Department that you were reluctant to tell us about.  If you would like to, this is another opportunity for you to share that information:

	

	
	     			



	7.	Additional comments about your former job or work unit or about the Department in general:

	

	
	     				



	

	



	
	
	

	Signature
	
	Date
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