Employee Name:  _________________________      Title: ________________
Length of Service:  ________________________
    Date:  _____________
Interviewed by:  __________________
    Title: ______________________

1.)

What prompted you to seek alternative employment?
	[ ] Type of Work
	[ ] Quality of Supervision

	[ ] Compensation
	[ ] Work Conditions

	[ ] Lack of Recognition
	[ ] Family Circumstances/Personal

	[ ] Company Culture
	[ ] Career Advancement Opportunity

	[ ] Business/Product Direction
	[ ] Community Issues

	[ ] Other:  ______________________
	


	2.)  Before making your decision to leave, did you investigate other options that would enable you to stay?
[ ] Yes [ ] No      If "yes", comments:

3.)  What did you think of your supervision in regard to the following?


	 
	Almost always
	Sometimes
	Never
	Comments

	Demonstrated fair and equal treatment
	[ ]
	[ ]
	[ ]
	 

	Provided recognition on the job
	[ ]
	[ ]
	[ ]
	 

	Developed cooperation and teamwork
	[ ]
	[ ]
	[ ]
	 

	Encouraged/listened to suggestions
	[ ]
	[ ]
	[ ]
	 

	Resolved complaints and problems
	[ ]
	[ ]
	[ ]
	 

	Followed policies and practices
	[ ]
	[ ]
	[ ]
	 


4.) How did you feel about the following in relation to your job?
	 
	Excellent
	Good
	Fair
	Poor
	Comments

	Cooperation within your department
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Cooperation with other departments
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Cooperation with members
	[ ]
	[ ]
	[ ]
	[ ]
	

	Communications in your department
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Communications within ALS as a whole
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Communications between you and your supervisor
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Communication with members
	[ ]
	[ ]
	[ ]
	[ ]
	

	Morale in your department
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Morale within ALS as a whole
	[ ]
	[ ]
	[ ]
	[ ]
	

	Job Satisfaction
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Training you received
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Growth Potential
	[ ]
	[ ]
	[ ]
	[ ]
	 


5.)

	Was your workload usually: 

[ ] Too heavy

[ ] Varied, but all right
[ ] About right
[ ] Too light


6.) 
How did you feel about your salary and the employee benefits?
	 
	Excellent
	Good
	Fair
	Poor
	Comments

	Base Salary
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Medical Plan
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Dental Plan
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Vision Plan
	[ ]
	[ ]
	[ ]
	[ ]
	 

	401K Plan
	[ ]
	[ ]
	[ ]
	[ ]
	 

	Paid-time-off
	[ ]
	[ ]
	[ ]
	[ ]
	 

	STD/LTD Plan
	[ ]
	[ ]
	[ ]
	[ ]
	 


7a)  Did you feel your contributions were appreciated?
         Yes  [ ]      No  [ ]   
         Comments 
    b) Did you have the appropriate equipment and resources to perform your job?         Yes  [ ]      No  [ ]   
Comments ​
   c)  Was the physical working environment conducive to productivity?

         Yes  [ ]      No  [ ]   
         Comments 
   d) Was the job realistically presented to you when you were hired or most recently changed positions?  Yes  [ ]      No  [ ]   
Comments ​

	8.)  What did you like most about your job and/or ALS?

9.)  What did you like least about your job and/or ALS?

 
10.)  What does your new job offer that your job does not?

11.)  Recommend any changes which you feel would benefit:

A. ALS
B. Your Department
C. Other Employees 
12) What do you think ALS greatest accomplishment over the last 3-5 years has been? 

13) What is ALS greatest challenge over the next 3-5 years?

14)  Additional comments about your job or ALS.


__________________________________________________________


