Fort Sill Exit Interview (EEO)

ORGANIZATION: DATE: FY:

1. Please indicate below the reason(s) for your departure?

[ ] Retirement [ ] New Job

[ ] Resignation [ ] Dissatisfied/Management
[ ] Personal [ ]Job Eliminated

[ ] Return to School [ ] Other — (please explain)

[ ] Relocation

[ ] Health Reasons

2. Was there a specific event of issue that prompted your decision to move?

Yes[ | Nol[ ]

If yes, please briefly explain:

If yes, did you discuss this matter with your supervisor/manager?

Yes[ ] No[ ] N/A[]

On a scale of 1 to 5, with “1” being poor and “5” being outstanding, please rate the
following:

3. Working relationship with your current supervisor.

1] 200 30 a1 s
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4. Working relationship with fellow employees.

1] 20 301 4[] s[]

5. Overall satisfaction and enjoyment in your current position.

1] 200 30 a1 s

6. Did you encounter or witness any discrimination in your work area based on race, color,
sex (including pregnancy), national origin, religion, disability (Mental/Physical), age
(40+), reprisal (for prior EEO activity), genetics? [ ]Yes [ | No

If yes, please briefly comment:

Please add any additional comments:

Please send your exit interview to: usarmy.sill.id-training.mbx.usag-eeo@army.mil
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