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In an effort to continue to make Rankin County School District the “Employer of Choice”, we need your honest
opinions on the following questions. As you change districts or depart from state employment, we are interested
in how you view your tenure and what information and suggestions you can provide related to your experience.
We are sincerely grateful for your dedicated service to our school district.

Name Date

School/Department

Position Full-Time O Part-Time O

Principal/Supervisor

Reasons for Leaving
Please check as many of the following reasons that apply:

0O Retirement O Conflict with Supervisor/Co-Workers

O Relocation O Illness O Other; Please explain
0O Salary O Working Environment

O Working hours O Dismissal

O Career Advancement O Lack of Job Satisfaction

If applicable, what is the name of your new employer?

About the Job

How strongly would you agree or disagree with the following?
Strongly Agree Cannot Disagree Strongly
Agree Say Disagree

Job was challenging O O O O O

Job was satisfying O O O O O

Proper tools/equipment were provided O O O O O

Proper training was provided ©) ©) ©) ©) ©)

Your skills and experience were utilized O O O O O

Job responsibilities and tasks O O O O O

were explained
Working hours were reasonable O O O O O
Work pressure was manageable O O O O O



