Employee Exit Questionnaire

The Adjutant General’s Department


1. (a) Did you encounter any discrimination or harassment in your work environment?  ______________

(b) If yes, briefly describe:

2. What factor(s) most influenced you to leave the agency?

3. What did you like most about working at the Adjutant General’s Department?

4. What did you like least about working at the Adjutant General’s Department?

5. Which tasks, skills or duties are crucial to the performance of your job?

6. What type of feedback did you receive on your job performance?

7. Please give your opinion of the following based on your experience by circling the number which most closely agrees with your opinion.
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	Training

1. Quality and level of orientation training provided.

2. On-the-job training and instructions on how to do the work.

3. Availability of course work and other training programs directed toward career development.
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	Supervisor Competence

4. Supervisor’s knowledge of work

5. Accessibility of supervisor to discuss ideas and problems

6. Support from supervisor

7. Fairness and accuracy of performance review

8. Delegation of work assignments among employees
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	Productive Work Environment

9. Freedom from harassment in the work environment

10. Absence of expressed discriminatory attitudes in the work place

11. Cohesiveness of work group

12. State/Federal working relationships
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	Job Satisfaction

13. Interest and challenge of job duties

14. Latitude and independence permitted in performing job

15. Feedback on job performance

16. Proper resources (equipment & tools) to do the work
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	Working Conditions

17. Fairness of organization policies and practices

18. Safety conditions and enforcement of regulations

19. Condition of physical surroundings

20. Flexibility of work hours
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	Communication

21. Availability of current job-related information within the agency

22. Awareness of promotional opportunities

23. Timeliness of information received through formal channels

24. Explanation of benefits and human resources policies
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	Pay and Benefits

25. Salary in comparison to job duties

26. Quality of overall benefits package

27. Health insurance plan

28. Retirement plan

29. Life Insurance Plan
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	Adjutant General’s Department & State Employment

30. Overall impression of working at the Adjutant General’s Department

31. Overall impression of working for the State of Kansas
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8. What, if any, training would have helped you do your job more effectively?

9. Were there difficulties or problems among employees in the section or with supervisory personnel?  If so, what would you suggest to eliminate these difficulties or problems?

10. Are there changes which would improve the job, working conditions at the work site, or working conditions within the Adjutant General’s Department?

11. Do you have any additional comments?

12. Would you like an oral exit interview?  _____ If so, with whom?  _____________________________

________________________________
_________________

Signature of Employee


Date


State Human Resources Comments:

_____ Employee contacted for exit interview

_____ Employee refused to participate in exit interview

_____ Employee unavailable for exit interview

__________________________________________
_____________________

Signature






Date

Rev. 02-09-84

03-01-01

Employment Data





Name:  ________________________________________		Date:  _________________________





Job Title:  ____________________________________________________________________________





Time In Present Position:  _________________________		Time In Agency:  ________________





Type of Separation





_____ Resignation  			_____ Dismissal		_____ Transfer to another state agency


_____ Other __________________________________________________________________________





Reason(s) for Separation





_____ Personal			_____ Other Employment		_____ Upward Mobility	


_____ Working Conditions		_____ Retirement


_____ Salary  If so, what salary (optional)?  _________________________________________________


_____ Benefits  If so, what benefits (optional)?  ______________________________________________


_____ Other  __________________________________________________________________________











