ORTHOSYNETICS EXIT INTERVIEW

Office:
Name: Title:
Separation Date: Date Employed:

Reason(s) for leaving:

EMPLOYEE’S COMMENTS PERTAINING TO THE FOLLOWING

BELOW ABOVE
POOR AVERAGE GOOD AVERAGE EXCELLENT
Working Environment: [_] 1 [ ]2 [ 13 [ 14 (15
Comments:
Working Hours: [11 [12 [13 [ 14 [ 15
Comments:
Training: [ 11 [ 12 [13 [ 14 [ 15
Comments:
Patient Care: [ 11 [ 12 [ 13 [ 14 [ 15
Comments:
Doctor: 11 [ 12 [13 [ 14 [ 15
Comments:
Supervision: [11 []2 (13 [ 14 [15

Comments:




BELOW ABOVE

POOR AVERAGE GOOD AVERAGE EXCELLENT
Co-workers: []1 [ 12 ] 3 [ 14 [ 15
Comments:
Salary: (11 . [1 3 (14 [15
Comments:

Company Benefits: (11 (12 1 3 [14 [1s

Comments:

Company Policies: (11 ] 2 ] 3 [ 14 [ 15

Comments:

Travel Requirements: (11 [ 2 ] 3 (14 [15

Comments:

Other:
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