HEMPSTEAD PUBLIC SCHOOLS
OFFICE OF HUMAN RESOURCES

EMPLOYEE EXIT

PERSONAL INFORMATION

Date:

Name: Social Security Number:

Location/Department: Supervisor:

Hire Date: Termination Date:

Starting Position: Ending Position:

Starting Salary: Ending Salary:

REASON(S) FOR LEAVING More than one reason may be given if appropriate.

RESIGNATION:
Took another position Dissatisfaction with salary
Pregnancy, home, and/or family needs Dissatisfaction with type of work
Poor health and/or physical disability Dissatisfaction with supervisor
Relocation to another city Dissatisfaction with co-workers
Travel difficulties Dissatisfaction with working conditions
To attend school Dissatisfaction with benefits
Other (specify):

LAID OFF: RETIREMENT:
Lack of work Voluntary retirement
Abolition of position Disability retirement
Lack of funds Regular retirement
Other (specify):

Plans After Leaving:

_



COMMENTS/SUGGESTIONS FOR IMPROVEMENT

We are interested in what our employees have to say about their work experience with the Hempstead School District.
Please complete this form.

What did you like most about your job?
What did you like least about your job?

How did you feel about your pay and benefits? Excellent Good Fair Poor

Rate of pay for your job

Paid holidays

Paid vacations

Retirement plan

Medical coverage for self
Medical coverage for dependents
Life insurance

Sick leave

How did you feel about the following: Very satisfied Slightly Satisfied Neutral Very dissatisfied

Opportunity to use your abilities

Recognition of the work you did
Training you received
Your supervisor's management methods

The opportunity to talk with your supervisor

The information you received on policies,
programs, projects and problems

The information you received on departmental
structure

Promotion policies and practices
Discipline policies and practices

Job transfer policies and practices
Overtime policies and practices
Performance review policies and practices

Physical working conditions

_



COMMENTS

If you are taking another job, what kind of work will you be doing?

What has your new place of employment offered you that is more attractive than your present job?

Could the Hempstead School District have made any improvements that might have influenced you to stay on
the job?

Other remarks (optional):

EMPLOYEE AFFIRMATION

I certify that all property of the Hempstead School District has been returned.

Employee's Signature: Date:

_



OFFICE USE ONLY

Employee Name:

SUPERVISOR: TECHNOLOGY:
Desk/Locker cleared E-Mail account deactivated
Tools/Equipment collected Phone voice message cleared
Textbooks, classroom materials collected Network access deactivated
Keys collected (return keys to facilities) Laptop computer & accessories returned
Walkie/Talkie returned Cell phone returned

Network Files moved to supervisor

Building Principal/Supervisor Date Director of Technology Date
PAYROLL: FACILITIES:
If retiring, state option for payment of unused List equipment returned:
sick days:

Keys returned

Assistant Superintendent Date Director of Facilities Date
for Business

HUMAN RESOURCES:

Resignation letter received
File moved to inactive

Discussed with employee

Right to file for unemployment benefits Associate Superintendent for Date
Human Resources

Conversation of benefits
Staff ID badge deactivation
Staff ID badge destroyed

Email file moved to inactive

Interviewer's Signature: Date:

_



	Text-D5Wo_cXwAe: 
	Text-IErvA5TaHV: 
	Text-qS-EdNu2Jn: 
	Text-2Zrmz2nAEU: 
	Text-aruQnwNrdp: 
	Text-0LPSe-qT2L: 
	Text-qVehTd6k_z: 
	Text-k2RIytmD5R: 
	Text-7WdDIOAZJZ: 
	Text-tirg7G70s9: 
	Text-aorSqrmSYs: 
	CheckBox-ZSKJ1BIWh9: Off
	CheckBox--t7FEkSsNo: Off
	CheckBox-TNL9UK11If: Off
	CheckBox-K-NJwX6VBx: Off
	CheckBox-QJn8k0uMOA: Off
	CheckBox-DvOvmQXReQ: Off
	CheckBox-REf80mxSAi: Off
	CheckBox-39dpjwy5CD: Off
	CheckBox-L6qIBun3tC: Off
	CheckBox-rSam2kLtbI: Off
	CheckBox-GdISWUV6s3: Off
	CheckBox-EIwV9A4XdB: Off
	CheckBox-_S_d-bfVU6: Off
	Text-QgGEcNh0gq: 
	CheckBox-ayIeY97BmI: Off
	CheckBox-xWkEaMDzAs: Off
	CheckBox-ysjGrDS1f3: Off
	CheckBox-B5iHHzQ0GJ: Off
	CheckBox-AfFtNK4NYc: Off
	CheckBox-Dj0RYftvZJ: Off
	CheckBox-R0KlkOXe7B: Off
	Text-Lt5BG4nhxz: 
	Paragraph-Lb-__YCnBY: 
	Paragraph-falC03N4yp: 
	Paragraph-K6oubIX8Cc: 
	CheckBox-1CcoMnSZJg: Off
	CheckBox-CDWm3A6iuG: Off
	CheckBox-_aW_LoB9vB: Off
	CheckBox-7zLG5WR6zp: Off
	CheckBox-XiuXeDE2Tv: Off
	CheckBox-z2VEsiUI7o: Off
	CheckBox-_xzrYd0y21: Off
	CheckBox-ZZVsFm44pQ: Off
	CheckBox-23xjB0kAL9: Off
	CheckBox-ghGWl2otyW: Off
	CheckBox-BAEUteUMpU: Off
	CheckBox-8fsjb3aSgA: Off
	CheckBox-gXBNWROPwd: Off
	CheckBox-_ZTuVpSBld: Off
	CheckBox-UF1gAlya-V: Off
	CheckBox-yy6PcBfbjH: Off
	CheckBox-6tapTymm5M: Off
	CheckBox-bqZfc4UKXJ: Off
	CheckBox-cqYpSX1QNh: Off
	CheckBox-NOkNzAKtHx: Off
	CheckBox--GzgWo8YKV: Off
	CheckBox-UhTRxY0C_q: Off
	CheckBox-0UQToe20Gv: Off
	CheckBox-Yx0wJavs1-: Off
	CheckBox-jxfxA-yOqC: Off
	CheckBox-WBJhwDOJjW: Off
	CheckBox-IlXufffJmU: Off
	CheckBox-U7WH6gGRDj: Off
	CheckBox-C5AzgAG1MW: Off
	CheckBox-USQNU961p9: Off
	CheckBox-xXrdHdiTng: Off
	CheckBox-h3hhX9HcdT: Off
	CheckBox-uzSG1gXBws: Off
	CheckBox-7afHr7C5SY: Off
	CheckBox-1_ObczVXZz: Off
	CheckBox-Gsfl1Znjnw: Off
	CheckBox-zUmEUL6PDe: Off
	CheckBox-SfidsQZrK7: Off
	CheckBox-UlCYs7c8oH: Off
	CheckBox-TjI0PX1T8f: Off
	CheckBox-zBtGNs4gsh: Off
	CheckBox-swI82mW8lG: Off
	CheckBox-RV6kZAyOyl: Off
	CheckBox-uPkabpJjgL: Off
	CheckBox-09D50HSfnc: Off
	CheckBox-KZ5qm-kEpv: Off
	CheckBox-_I-S7UJzZp: Off
	CheckBox-ZdQVW3EGmW: Off
	CheckBox-7O9gMbSMrJ: Off
	CheckBox-w9txeZJKS7: Off
	CheckBox-BAv2RueErP: Off
	CheckBox-fRBqRkdFAe: Off
	CheckBox-gY2W6uq2mj: Off
	CheckBox-SWBCFXlLtJ: Off
	CheckBox-UQvrdStpir: Off
	CheckBox-1i4WyYZFvJ: Off
	CheckBox-1YFs6qMZgK: Off
	CheckBox-3Dh3K-7wb9: Off
	CheckBox-Js7Z1cf3Ai: Off
	CheckBox-VlRT0u5Sz4: Off
	CheckBox-Fdn4lpY1Gg: Off
	CheckBox-GAMdyLYO_n: Off
	CheckBox-cASnXXTKiX: Off
	CheckBox-wpxy3qc_-i: Off
	CheckBox-T0BtxNhBYj: Off
	CheckBox-KmbGflmu99: Off
	CheckBox-K8b5vY841H: Off
	CheckBox-nGdy3mkeGx: Off
	CheckBox-nQH3Klh-I6: Off
	CheckBox-t42RihSmmT: Off
	CheckBox-qcs2AWa-mV: Off
	CheckBox-Aqck30LjP1: Off
	CheckBox-e7b-4ErJRI: Off
	CheckBox-Yl95pc1ynx: Off
	CheckBox-DvwdwuVaZO: Off
	CheckBox-w3DlpvOI6-: Off
	CheckBox-Mv3UhvI6pX: Off
	CheckBox-vvAhLKMiwH: Off
	CheckBox-4sqpM23DPw: Off
	CheckBox-GQqBsTacLt: Off
	CheckBox-pLdWMWkH6F: Off
	CheckBox-hasx1hxWmJ: Off
	CheckBox-VQoMyO-KL-: Off
	CheckBox-XLw4SejBKx: Off
	Paragraph-a5B9y2rAsO: 
	Paragraph-GGkgMxvpB6: 
	Paragraph--jZTDbOY9e: 
	Paragraph-j3sF8flSkV: 
	Paragraph-WxX8veBsui: 
	Text-Xv9erpNdNT: 
	Text-lVq-JorcwG: 
	Text-0drJ5HSFhc: 
	CheckBox-1Hp2b_NGRD: Off
	CheckBox-XoT8Y3XZ4V: Off
	CheckBox-T1ovL4wFOa: Off
	CheckBox-owSfe6xNs6: Off
	CheckBox-KidT-G48Cr: Off
	CheckBox-5Yga5NgHbO: Off
	CheckBox--2McQMFYco: Off
	CheckBox-CAcrBNEceA: Off
	CheckBox-GUkB902Yo3: Off
	CheckBox-OGIk6oPOie: Off
	CheckBox-lHB9DSMKxS: Off
	Text-_nD6RKpgWU: 
	Text-w1Hi5plWHZ: 
	Text-NHkWZGYARP: 
	Text-wv-FjXGXbH: 
	CheckBox-o_LDeV9w_A: Off
	Text-foP7qWj7CI: 
	Text-gLavEKc-Ux: 
	Text-fdSv8EWHo6: 
	CheckBox-e7zwjT5IVM: Off
	Text-7brcalPpFu: 
	CheckBox-tloQfxhnvw: Off
	Text-Kr-if5MpFy: 
	Text-AGP0aqhpiE: 
	CheckBox-QRW3Q8oSZq: Off
	CheckBox-dxsbG0A1jq: Off
	CheckBox-DzGhZMbeF1: Off
	CheckBox-LLJdzBmpk0: Off
	CheckBox-VphQT9TLAM: Off
	CheckBox-Pm2Wa4uZqM: Off
	CheckBox-Xqfc0w1k5U: Off
	CheckBox-1En1oNEHB5: Off
	Text-yNXpl-cwRV: 
	Text-1VwYLwNxDX: 
	Text-57qecrPKG0: 
	Text-xJAmTcxoS9: 


