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EXIT INTERVIEW FORM

Purpose of the exit interview

As part of our effort to support the City’s mission, the exit interview serves to gather information about your working experience with the City and use your feedback to make necessary improvements.

Information provided is confidential.

Procedure
If a decision is made to leave employment with the City, the employee is asked to complete an exit interview form.  The form can be requested from Human Resources or the employee’s supervisor.

Mission of the City of Bowie

The mission of the City is to promote the increased efficiency and economy in the service of the City and to provide fair and equal employment to all qualified applicants who enter City employment. 

	Employee’s Name
	     
	Position Title
	     


	Department
	     
	Supervisor’s Name
	     


	Date
	     
	Last Day of Employment
	     


Please identify the reason(s) for initially seeking and accepting a position with the City? 


	 FORMCHECKBOX 
Compensation

	 FORMCHECKBOX 
Fringe benefits
	 FORMCHECKBOX 
Location
	 FORMCHECKBOX 
Reputation of the City

	 FORMCHECKBOX 
Career change
	 FORMCHECKBOX 
Job responsibilities
	 FORMCHECKBOX 
Schedule
	 FORMCHECKBOX 
Other



Please explain: 










































































































































What is your primary reason for leaving?



	 FORMCHECKBOX 
Compensation

	 FORMCHECKBOX 
Fringe benefits
	 FORMCHECKBOX 
Location
	 FORMCHECKBOX 
Supervision

	 FORMCHECKBOX 
Career change
	 FORMCHECKBOX 
Job fit
	 FORMCHECKBOX 
Schedule
	 FORMCHECKBOX 
Other



Please explain: 










































































































































What did you find to be most satisfying and enjoyable about your experience with the City?

What did you find to be least satisfying and enjoyable about your experience with the City?

Please rate the following with regards to your level of satisfaction about your job

Highly satisfied - 5

Satisfied - 3
              Unsatisfied - 1

	
	5
	4
	3
	2
	1

	*Task identity (The degree to which the job requires completion of a whole and identifiable piece of work)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Skill variety (The degree to which the job requires a variety of activities utilizing a variety of skills and talents)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Autonomy (Job provides substantial freedom, independence, and discretion to the individual in scheduling the work and in determining the procedures to be used in carrying out the tasks)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Task significance (The degree to which the job has a substantial impact on the lives or work of other people)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Feedback (Individual obtaining direct and clear information about the effectiveness of one’s performance)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



· - Characteristics of the Hackman and Oldham’s job characteristics model (JCM)

Do you think you were rated fairly on your performance reviews?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Please explain: 










































































































































Were there appropriate opportunities for advancement?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Please explain: 














































































































Please provide any constructive feedback you feel would be beneficial towards improving the effectiveness of the City as an employer

Thank you for taking the time to complete this form.  Your input will be used to determine any necessary changes that should be made to achieve the mission of the City of Bowie.

__________________________________



_____________________

Employee’s signature



           


Date


__________________________________



_____________________

Interviewer’s signature


           


Date


Please send this form to your Human Resource Contact upon completion.
HR-10 (11/05/2004)

City of Bowie

HR-10 (11/05/2004)

City of Bowie
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