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1. Employee Name: ______________________________________ Date: ___________

2. Job Designation: _______________________________________________________

3. Employed From: _________________________to ____________________________

4. Reason for Leaving : ____________________________________________________

5. Have you accepted another position? Yes  No  If yes, where? 

_____________________________________________________________________

Additional Fringe Benefits Offered by new employer: __________________________

_____________________________________________________________________

6. [bookmark: _GoBack]Please rate the following: 

· Job responsibilities

 Outstanding		 Very Good		 Satisfactory		 Fair

 Unsatisfactory

· Work environment

 Outstanding		 Very Good		 Satisfactory		 Fair

 Unsatisfactory

· Supervisor

 Outstanding		 Very Good		 Satisfactory		 Fair

 Unsatisfactory

· Pay/salary

 Outstanding		 Very Good		 Satisfactory		 Fair

 Unsatisfactory

· Benefits

 Outstanding		 Very Good		 Satisfactory		 Fair
 Unsatisfactory

7. Would you stayed if a more satisfactory arrangement could have been work out?

 Yes	 No If yes, please explain: ________________________________________

8. Have you returned all company property?  Yes  No If yes, Please list down the item (s) return. 

i. _______________________________________________________________

ii. _______________________________________________________________

iii. _______________________________________________________________

iv. _______________________________________________________________

v. _______________________________________________________________

9. Have you handover your duties or any other requirements from your school to your superior?
 Yes	 No If yes, please elaborate: _____________________________________________________________________

VERIFICATION FROM OTHERS DEPARTMENT:
	DEPARTMENT
	VERIFICATION BY & SIGN
	REMARK (IF ANY)

	Dean 
	
	

	Head of Programme
	
	

	IT Department
	
	

	Centre of Research & Development
	
	

	Bursary Office 
	
	

	Academic Resource Centre
	
	

	Maintenance & Facilities
	
	



10. It has been explain to me that the completion of this Exit Interview is compulsory and I understand the purpose of this form. 

11. I declare all the information given in this form is accurate to the best of my knowledge. 


Employee Signature: ___________________ Date: ________________
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