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Cabinet for Health and Family Services

Exit Interview for Separating Employees
(Effective July 2009)
The Cabinet for Health and Family Services is committed to identifying ways to continuously improve the workplace for its employees.  This questionnaire is used to seek feedback from employees leaving the Cabinet which then can be used to enact positive change within our Cabinet. 
Note:  Any information alleging improper or illegal activities will be referred to the Office of Human Resource Management for appropriate action.

Thank you in advance for your participation!  

Effective Date of Separation:           
Reason(s) for Separation:  Check all that apply.
	 FORMCHECKBOX 

	Better Career Opportunity
	 FORMCHECKBOX 

	Job ‘Burnout’ 
	 FORMCHECKBOX 

	Harassment 

	 FORMCHECKBOX 

	Promotion/Salary Increase
	 FORMCHECKBOX 

	Skills Underutilized
	 FORMCHECKBOX 

	Discrimination 

	 FORMCHECKBOX 

	Continue Education 
	 FORMCHECKBOX 

	Problems with Supervisor
	 FORMCHECKBOX 

	Other, specify      

	 FORMCHECKBOX 

	Retirement 
	 FORMCHECKBOX 

	Problems with Co-Worker(s)
	
	

	 FORMCHECKBOX 

	Personal Reason
	 FORMCHECKBOX 

	Physical Working Conditions
	
	


Position:  Identify the organizational unit in which you were last employed.

	· Office of Legal Services
	· Office of Health Policy

	· Office of Communications and Administrative Review
	· Department for Family Resource Centers and Volunteer Services

	· Office of Human Resource Management
	· Department for Aging and Independent Living

	· Office of Policy and Budget
	· Department for Income Support

	· Office of Administrative and Technology Services
	· Department for Public Health

	· Office of the Ombudsman
	· Department for Medicaid Services

	· Office of Inspector General
	· Commission for Children with Special Health Care Needs.

	· Department for Behavioral Health, Developmental and Intellectual Disabilities
Indicate Facility ______________


	· Department for Community Based Services
Indicate Region
Identify Program
SSW or SSC?
________________
· Protection and Permanency
· Yes
· Family Support
· No



What type of work did you do?  Please check one category.    

	 FORMCHECKBOX 
 Direct Client Service
	 FORMCHECKBOX 
 Administrative, Technical and Support
	 FORMCHECKBOX 
  Management and Supervision


Demographic Information (Optional):
Years of Service (with Commonwealth) ______

Age ______

Gender 










 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female
Years of Service with CHFS




(Include former CFC, CHS, etc.)    _______





Hispanic or Latino










 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Race:




         


    



 
 FORMCHECKBOX 
  American Indian or Alaskan Native

 FORMCHECKBOX 
  Native Hawaiian or Other Pacific Islander


 FORMCHECKBOX 
  Asian




 FORMCHECKBOX 
  White or Caucasian






 FORMCHECKBOX 
  Black or African American


 FORMCHECKBOX 
  Two or more races


 FORMCHECKBOX 
  Other
Employee Satisfaction:   Please check the response best reflecting your opinion.  
	Category
	Question #
	1.  Strongly Disagree
	2.  Disagree
	3.  Neutral
	4.  Agree
	5.  Strongly Agree

	01. Overall satisfaction - I was satisfied with my employment at CHFS.
	01
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	02. I knew what I was expected to do in my job. 
	02
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	03. I received the training necessary to be successful in my job. 
	03
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	04. I was provided the computer technology I needed to do my job effectively. 
	04
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	05. I was provided with the resources (supplies, furniture, and equipment) needed to do my job. 
	05
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	06. I received Cabinet and office information in a timely manner.
	06
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	07. My office was inclusive and accepting of diversity.
	07
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	08. I felt safe in my work environment. 
	08
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	09. I had the opportunity to use my best skills at work. 
	09
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. In the last two weeks, I received recognition or praise for doing good work. 
	10
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. My immediate team treated me fairly and with respect.
	11
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. My supervisor completed my performance evaluations timely, thoroughly, and according to administrative regulation and Cabinet policy. 
	12
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. I felt senior management understood and worked to resolve the problems we faced. 
	13
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. My ideas and opinions were valued at work. 
	14
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. My fellow employees were committed to doing quality work. 
	15
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. The workload was fairly distributed. 
	16
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. My supervisor encouraged my professional job development and growth. 
	17
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. This last year, I had opportunities at work to learn and grow. 
	18
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. My supervisor was knowledgeable in the work and followed policies and procedures.
	19
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. My supervisor worked with staff to resolve problems and to seek positive change.
	20
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




General Comments:  Please feel free to attach additional sheets. 
What did you enjoy most about working with us?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

 FORMTEXT 
                       
                                                                                                                                                                                               

What could we have done to make your employment more satisfying?     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
Send the completed Exit Interview Survey via email as an attachment to jean.kendell@ky.gov or via postal mail to the Office of Human Resource Management, attn: Jean Kendell, 275 East Main Street, 5 C-D, Frankfort, Kentucky 40621.
In addition to completing this form, you may request an in-person or telephone interview by contacting Jean Kendell directly at 502/564-7770 ext. 4104 OR jean.kendell@ky.gov OR by indicating below.













Yes, I wish to talk with a Human Resource Management representative.  (Optional)





Name___________________________Telephone______________Preferred Time ________
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