USF Health/College of Medicine
Faculty Exit Interview Questionnaire

The University of South Florida College of Medicine is interested in discerning some of the factors affecting your decision to leave the University.  As part of this effort, we ask for your cooperation in completing this questionnaire. If you prefer not to complete this questionnaire but would be willing to discuss your reasons for leaving, please contact our Director for Faculty Relations, Olga Joanow, at 813-974-1676, to schedule a convenient time to meet. If you would like for Ms. Joanow to contact you, please provide a telephone number where you can be reached.   
You may fill this out using a PC by going to http://health.usf.edu/facultyaffairs/ExitInterviews.htm and saving it to your PC or a disk and then printing it. If you fill it out and try to save it without saving it first to your PC or a disk, all of the information that you inserted will be lost. However, you may print the completed form without saving it and what you entered will appear on the printed copy. The space provided will expand to accommodate the amount of text that you insert. 

Top of Form

	Why are you leaving USF Health?      

	Will you be doing the same type of work in your future position?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not taking another position

	If “No” how is your new position different?      

	What does this new position/institution offer that USF does not?      

	Please rate the following from 1-5, N/A, or Don't know.  One is poor and five is excellent. Provide suggestions for improvement (attach additional sheet, if necessary):

	Factor
	Rating
	Suggestions for Improvement

	Quality of Work Experience
	     
	     


	Work Environment/ Collegiality
	     
	     


	Benefit Package
	     
	     


	Compensation


	     
	     


	Retirement Program
	     
	     


	Promotional Opportunities
	     
	     


	Career Development Opportunities

	     
	     

	What did you like most about your time at USF Health?       
	What did you like least about USF Health?       

	Race:
 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Asian or Pacific Islander
	Department/Division:      
	Please assess your division/department on the following: 
1-5, N/A, or Don't Know. One is poor and five is excellent.

	
 FORMCHECKBOX 
 Black (not of Hispanic origin)
	
	Factor
	Rating

	
 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 White (not of Hispanic origin)
	Sex:     FORMCHECKBOX 
  Female    FORMCHECKBOX 
 Male
	Cooperation within the division
	     

	Length of Service with USF Health:

 FORMCHECKBOX 
Less than 1 year  
	Age:      
	Cooperation with other departments
	     

	
 FORMCHECKBOX 
1-4 years   

 FORMCHECKBOX 
5 or more years
	Degree: 
 FORMCHECKBOX 
  MD     FORMCHECKBOX 
  PhD     FORMCHECKBOX 
 PT       


 FORMCHECKBOX 
  Other       
	Communication within your division
	     

	 FORMCHECKBOX 
Please contact me.                         


	Phone Number
 (        )         -      
	Communication within your department
	     

	Name:     
	Date:      
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