Exit Questionnaire for Classroom Teachers and Instructional Support Staff
Gadsden County School District

Teacher’s School of Assignment Date

Teacher’s Name SSN# XXX-XX-_
Length of Service as a Teacher/Instructional Support in Gadsden: Years Months
Total Years of Teaching: Years Months

Date of Separation:

As a state reporting requirement, please complete and submit the following to the Human
Resources Department.

REASON FOR SEPARATION FROM TEACHING POSITION:

[JInadequate Salary [JChild Rearing
[—JLack of Opportunity for Advancement [ Entrepreneurship
[Dissatisfaction with Supervisor [_Health Problems
[ Dislike/Unsuitability for Assigned Duties [—1Stress on Job
[—JResignation in lieu of Involuntary Termination —JInadequate benefits
[—10Other family/personal reasons [—JOther

[—JReturn to continuing education
[—1Promotion to a non-teaching position in the district
[ Transfer to a non-teaching position in the district

FUTURE EMPLOYMENT
Please indicate which one of the following most clearly describes your status:

Accepted another teaching position

[_J At a non-public school within the district
I within another school district in Florida
[JOutside the State of Florida

Accepted another position in the field of education
[Jwithin the same school district

[_JWwithin another district in Florida

[]Outside the State of Florida

Not Applicable
[JTeacher declines to disclose future plans
[ Teacher has not accepted employment elsewhere

Contact Number for Teacher:
Contact Email Address (district account will be inactivated):

Send or mail to:

Gadsden County School Board
Human Resources Department
c/o Director

35 MLK, Jr. Blvd.

Quincy, FL 32351



	Teachers School of Assignment: 
	Date: 
	Teachers Name: 
	Length of Service as a TeacherInstructional Support in Gadsden: 
	SSN  XXXXX: 
	Years: 
	Total Years of Teaching: 
	Years_2: 
	Date of Separation: 
	Contact Number for Teacher: 
	Contact Email Address district account will be inactivated: 
	Check Box2: Off
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box5: Off
	Check Box17: Off
	Check Box18: Off
	Check Box20: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off


