Sample Exit Survey Questions (an agency may use a paper process or may use a survey tool (e.g., Zoomerang or Survey Monkey) to capture exit information from employees)
Please complete the following exit survey.  We appreciate and value your feedback about your experience working for XXXXX.  Your responses will not become part of your personnel file.  Thank you!
	Name
	
	Department
	

	Position
	
	Manager
	


What is your exit date (mm/dd/yyyy)?       
What is the main reason that you are leaving (select one)?

 FORMCHECKBOX 
  FILLIN  \* MERGEFORMAT Type of Work




 FORMCHECKBOX 
 Compensation

 FORMCHECKBOX 
 Lack of Recognition

 FORMCHECKBOX 
 Organization Culture

 FORMCHECKBOX 
 Organization Direction/Strategy
 FORMCHECKBOX 
 Quality of Supervision

 FORMCHECKBOX 
 Better Job Opportunity

 FORMCHECKBOX 
 Personal

 FORMCHECKBOX 
 Other (please describe):       
Please rate the following:
	
	Always
	Sometimes
	Never
	Comments

	My supervisor demonstrated fair treatment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	My supervisor provided recognition for work well done.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	My supervisor encouraged collaboration within the work team.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	My supervisor valued suggestions that I made.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	My supervisor effectively helped to resolve problems.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	My supervisor provided me with timely feedback.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Please rate the following as they relate to your role:

	
	Very Satisfied
	Satisfied
	Dissatisfied
	Comments

	Collaboration within my department.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Collaboration between departments.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Communication within my department.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Communication within my agency.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Communication with my supervisor.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Training I have received to perform my role.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Resources needed to effectively perform my role.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Opportunity for career progression.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	
	


Please rate your satisfaction with your total compensation components:

	
	Very Satisfied
	Somewhat Satisfied
	Dissatisfied
	Comments

	Pay is equitable for the work I do
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Health Plan (please check the plan that applies to you)

   FORMCHECKBOX 
 COVA Care

   FORMCHECKBOX 
 COVA Connect
   FORMCHECKBOX 
 COVA HDHP

   FORMCHECKBOX 
 Kaiser Permanente
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Life Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Flexible Benefits Program (Dependent Care and Medical Reimbursement Accounts)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Disability Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Employee Assistance Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Retirement Plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Deferred Compensation Plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Leave Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Telework Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Holidays
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


What did you like most about your role and/or the organization?       
What did you like least about your role and/or the organization?       
What suggestions do you have for improvement?       
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