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EXIT INTERVIEW REFERRAL FORM
Submit this form to the Personnel Officer as far in advance as possible, prior to an employee’s last day of work 
Employee Name: ______________________________

Title: ______________________________   Department: ______________________________
Last Working Day: ______________
Check One:
□ Employee will attend an exit interview 

Employee’s personal e-mail address:
__________________________________

Employee’s personal phone number:
__________________________________

□ Employee has declined an exit interview. I have attached the signed waiver*

*A signed Exit Interview Waiver Form must be attached for all declinations
Department Head Signature: _________________________________     Date: ______________

C.J. Smith	          	                                                                             	  Personnel Officer


Melissa Wick				 		            Senior Personnel Assistant	
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State Of New York


Schoharie County Department Of Personnel & Civil Service





          Phone: (518) 295-8374                                                           	                                                                        Fax: (518) 295-8434


Street: 284 Main Street, Room 310   Mailing: P.O. Box 675


Schoharie, NY 12157-0675


Email:� HYPERLINK "mailto:barb.schaffer@co.schoharie.ny.us" � civilservice@co.schoharie.ny.us�


										                     












