Exit Questionnaire for Non-Instructional Employees

Gadsden County School District

School/Department of Assignment:

Date:

Employee Name:

SSN:  XXX-XX-

Department:

Total Years Employed:

Date of Separation:

EFASON FOR SEPARATION FROM POSITION

Inadequate Salary

Lack of Opportunity for Advancement
Dissatisfaction with Supervisor
Dislike/Unsuitability for Assigned Duties

|_Resignation in lieu of Involuntary Termination
Other family/personal reasons

Return to continuing education

Relocation

Inadequate benefits

Stress on Job

—

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

Accepted another position

At a non-public school within the district
Within another school district in Florida
Outside the State of Florida

Accepted another position in the field of education
Within the same school district
Within another district in Florida

Outside the State of Florida

Accepted a position other than the field of education
Within the same county

Within another county in Florida

Outside the State of Florida

Employee declines to disclose future plans
Employee has not accepted employment elsewhere

Other

Child Rearing

Entrepreneurship

Promotion to a non-teaching

position in the district

position in the district
Health Problems

Optional:

Would you recommend this Yes
school district to others? No
If your situation changed, would Yes
you seek employment again with No
the Gadsden County School

District?

Please complete this form and return to:

Gadsden County Schools
Human Resources Department

35 MLK, Jr. Blvd.
Quincy, Florida 32351

Transfer to a non-teaching
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