[Insert Law Firm Letterhead]

SAMPLE ADMINISTRATIVE FORM

STAFF TERMINATION EXIT INTERVIEW

Date: __________________	Start Date: ______________	2 Weeks-Notice:	___ Yes	___ No
Terminating Employee:  _______________________________ Termination Date: _________________
Job Title:  ________________________________________________	Department: _______________________
Supervisor:  _____________________________________________	Branch: _____________________________
Date of Interview:  ______________________________________	By: __________________________________
Reason for Termination: _______________________________________________________________________________
___________________________________________________________________________________________________
Employee’s Comments about Firm:  ______________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Problems Encountered: _________________________________________________________________________________
____________________________________________________________________________________________________
Improvements Recommended: ___________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Would Employee Work for _________ again? ______________________________________________	
Medical Insurance Conversion? __________________________________________________________________
Retirement Eligibility:	___ Yes	___ No	Information Meeting Date: _______________________
Savings Plan Participant: ___ Yes	___ No	Requested Withdrawal: __________________________
No. Manuals: ______________________________________________	All Returned? _____
Key No.: ____________	Returned? ___________	Final Check Processed? __________________
Identification Card Returned? _________________
Vacation Hours Paid or Deducted: ___________________	Sick Leave Deducted: ____________
Forwarding Address: 	______________________________________________________________________________
____________________________________________________________________________________________________
Eligible for Rehire:	___ Yes	___ No	If no, reason: _____________________________________________
____________________________________________________________________________________________________
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