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EXIT INTERVIEW WAIVER FORM
I, __________________________________, understand that Schoharie County offers an exit interview prior to leaving employment. I understand that by declining my exit interview, I cannot hold Schoharie County responsible for any item(s) that would have been reviewed with me at my exit interview. 
_________________________________________
Employee Signature

_________________________________________

Printed Name

_______________

Date

�





C.J. Smith		   						 Personnel Officer 


Melissa L. Wick					          Senior Personnel Assistant





State Of New York


Schoharie County Department Of Personnel & Civil Service





284 Main Street, Room 310, P.O. Box 675, Schoharie, NY 12157 ( (518) 295-8374 ( Fax: (518) 295-8434 


E-mail: civilservice@co.schoharie.ny.us


										                     












