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Employee Exit Questionnaire

Completion of this form is optional.

	NAME (OPTIONAL)

     

	DATE

     
	DIVISION OR ADMINISTRATION
     
	LOCATION - FACILITY/REGION

     

	CLASS TITLE

     
	CLASS CODE

     
	WORK UNIT (IF APPLICABLE)

     

	The information requested here is completely voluntary and will be kept confidential from DSHS employees, except from the Secretary of the Department or designee or employees who are authorized to process terminations or collect and analyze turnover data.

	SECTION I


1.
How long have you been employed by the Department of Social and Health Services (DSHS)?


 FORMCHECKBOX 
  1 to 6 months
 FORMCHECKBOX 
  1 to 3 years
 FORMCHECKBOX 
  5 to 10 years
 FORMCHECKBOX 
  15 to 20 years


 FORMCHECKBOX 
  6 months to 1 year
 FORMCHECKBOX 
  3 to 5 years
 FORMCHECKBOX 
  10 to 15 years
 FORMCHECKBOX 
  20 years or more


2.
How long have you been in the position you are now leaving?


 FORMCHECKBOX 
  1 to 6 months
 FORMCHECKBOX 
  1 to 3 years
 FORMCHECKBOX 
  5 to 10 years
 FORMCHECKBOX 
  15 to 20 years


 FORMCHECKBOX 
  6 months to 1 year
 FORMCHECKBOX 
  3 to 5 years
 FORMCHECKBOX 
  10 to 15 years
 FORMCHECKBOX 
  20 years or more


3.
Were your job duties clearly explained to you at the time you were hired?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No



Comments:       

	
4.
Why did you accept the position which you are now leaving?


(Check the box that best describes your most important reason.)



 FORMCHECKBOX 

The job sounded more interesting or challenging than other jobs available at the time.



 FORMCHECKBOX 
  
Promotion/transfer within state service.



 FORMCHECKBOX 

The pay was better than other jobs available.



 FORMCHECKBOX 

I wanted a job with good health benefits for my family and myself.



 FORMCHECKBOX 

I wanted work experience in this career field.



 FORMCHECKBOX 

I wanted a civil service job.



 FORMCHECKBOX 

I had friends working in the department.



 FORMCHECKBOX 

Other (specify)      


	
5.
How did you hear about the position originally?


 FORMCHECKBOX 

State recruitment bulletin or E-Recruiting
 FORMCHECKBOX 

Professional journal



 FORMCHECKBOX 
  
Employment Security
 FORMCHECKBOX 

Civic, business or community action group



 FORMCHECKBOX 

Employee of the department
 FORMCHECKBOX 

University, college or school



 FORMCHECKBOX 

Newspaper advertisement
 FORMCHECKBOX 

Personal contact



 FORMCHECKBOX 

Other (specify)      


	
6.
What did you like most about your job with the Department?      

	
7.
What did you like least?      

	SECTION II

In this section, please mark all of the reasons which represent why you are leaving your current position.
If more than one reason apples, please rank your reasons numerically, beginning with “#1” as the most applicable reason for your departure.

1.  My reason for leaving has to do with Career Movement.

	
	Within DSHS

  
Promotional
  
Transfer
  
Voluntary demotion
	To another state agency

  
Promotional
  
Transfer
  
Voluntary demotion
	Out of state government

  
Retirement
  
 Military service
  
Self-employment
  
 Better job opportunity
  
Return to school

	2.  My reason for leaving has to do with Job Status.

	
	  
Lay-off
  
Expiration of appointment
	  
Resignation or termination
  
Involuntary demotion

	3.  My reason for leaving has to do with Supervision/Administration.

	
	  
Disagree with operation of facility/unit
  
Have not been treated fairly
  
Lack of policies/procedures
  
Lack of training
	  
Lack of support from supervisor
  
Poor supervision
  
Philosophical differences


	4.  My reason for leaving has to do with Work/Work Environment.

	
	  
Job stress
  
Type of work no longer desirable
  
Too much overtime
  
Shift work undesirable
	  
Salary
  
Threats (verbal or implied) from      

  
Fringe benefits (i.e., leave, etc.)
  
Lack of advancement opportunities

	5.  My reason for leaving has to do with Personal/External Considerations.

	
	  
Illness or physical condition
  
Family problems
  
Child care problems
  
Housing accommodations
	  
Job or location does not meet social needs
  
Commuting distance
  
Moving from area

	6.  My reason for leaving has to do with other than the above reasons (specify):        

	7.
Are you leaving for any reason which would appear to be discrimination on the basis of race, color, sex, age, religion, national origin, creed, disability, use of a trained guide dog or service animal by a person with a disability, marital status, sexual orientation, disabled veteran, Vietnam Era veteran status, recently separated veteran, or other protected veteran status?


 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes (explain)      

	8.
Did you attempt to remedy this situation?


 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes (explain)      

	DSHS may wish to contact you, however supplying contact information is optional and voluntary.  You do not need to share identifying information in order to have your exit interview accepted.
     

(     )       

ADDRESS
TELEPHONE (INCLUDE AREA CODE)


	SECTION III


1.
How would you rate communications in the following areas?
EXCELLENT
GOOD
FAIR
POOR
NO OPINION


Policies, procedures and guidelines

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


General orientation to department

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


General orientation to facility/unit

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Specific knowledge of your assignment duties

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Career opportunities

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Between you and your supervisor

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Through chain of command

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Personnel representatives

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Comments:      

	
2.
How do you feel about the following areas (if applicable to you)?
EXCELLENT
GOOD
FAIR
POOR
NO OPINION

Salary for your job

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Holiday/leave

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Equipment or uniforms provided

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Work hours

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Promotional/transfer opportunities

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Performance evaluation system

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Training:
On-the-job

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Professional/technical

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Cooperation:
Co-workers

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Department staff

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Other agencies

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Morale in your facility

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Comments:      

	
3.
How would you rate your supervisor in the following areas?
ALMOST ALWAYS
USUALLY
SOMETIMES
NEVER

Evaluated your performance

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Demonstrated fair and equal treatment

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Encouraged feedback, welcomed suggestions

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Communicated well with you

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Resolved complaints, grievances and problems

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Provided recognition for good work

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Comments:      

	
4.
How do you think staff turnover, in the department, can be reduced?      

	Section III (continued)

5.
Please indicate your feelings toward future employment with this department.


 FORMCHECKBOX 

I would return and would recommend it to my friends.


 FORMCHECKBOX 

I would consider returning under certain conditions.


 FORMCHECKBOX 

I am undecided, but would not rule out returning.


 FORMCHECKBOX 

I probably would not seek reemployment with the department.


 FORMCHECKBOX 

I definitely would not seek return or recommend it to others.



Comments:
     


	Section IV

The information requested here is optional.  You do not have to supply this information in order to have your exit interview accepted.

	DISABILITY

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	BIRTHDATE

     
	SEX

 FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female
	 FORMCHECKBOX 

Native American or Alaskan Native FORMCHECKBOX 

Caucasian
 FORMCHECKBOX 

Asian

 FORMCHECKBOX 

Black/African American
 FORMCHECKBOX 

Hispanic

 FORMCHECKBOX 
  Native Hawaiian or Pacific Islander
 FORMCHECKBOX 

Other:      

	VETERAN

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	VIETNAM ERA VETERAN

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	DISABLED VET
PERCENT DISABLED

 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes:      

	

	RECENTLY SEPARATED VETERAN

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	OTHER PROTECTED VETERAN

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	

	Please read the statement below before signing.

Unless authorized by your signature below, your answers will be kept confidential from DSHS employees except from the Secretary of the Department or designee or employees who are authorized to process terminations or collect and analyze turnover data.  The answers you give will be grouped with the answers of other employees, and no individual person will be identified in any report.

State law may require disclosure in litigation or other circumstances.

I authorize the release of this form for review by management at the division office, institution, facility or region in which I was assigned.




     



SIGNATURE
DATE

	INSTRUCTIONS:
Once completed, fold form in half and seal with tape (do not staple).  Return through campus mail if available.  If not, return to Investigations and Reasonable Accommodation Unit, PO BOX 45839, OLYMPIA WA  98504-5839.

	Use the space below and on back of page for any additional comments.
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