Rev: 05/19

EXIT INTERVIEW CHECKLIST
Instructions: This form is to be completed by the supervisor/department head before an employee’s last date of employment at the University of Minnesota Crookston.  Place a check in the box after each item has been returned.  If a particular item does not apply, write N/A to the left of the box.  After completion, sign the form and return it to the Human Resource Office, for placement in the employee’s personnel file.

EMPLOYEE NAME:_______________________________________________________________________________

POSITION:________________________________________  UNIT/PROGRAM ______________________________

Last date of employment:____________________________________________________________________________

Forwarding Address:_______________________________________________________________________________

Forwarding phone number/e-mail:____________________________________________________________________

 FORMCHECKBOX 
  Letter of resignation/termination forwarded to Human Resources
 FORMCHECKBOX 
  Returned laptop computer

________________________________Signature - Help Desk Manager or Director of IT

 FORMCHECKBOX 
  Returned keys


________________________________Signature – Keys returned to Facilities Management


________________________________Signature – Keys returned to Agriculture Department (if applicable)


________________________________Signature – Keys returned to Athletic Department (if applicable)
 FORMCHECKBOX 
  Returned software and manuals

 FORMCHECKBOX 
  Returned course/curriculum materials

 FORMCHECKBOX 
  Returned instructional manuals/textbooks/course video tapes

 FORMCHECKBOX 
  Returned telephone charge card

 FORMCHECKBOX 
  Returned gasoline credit card

 FORMCHECKBOX 
  Returned University purchasing card

 FORMCHECKBOX 
  Returned Security M key for PeopleSoft® access

 FORMCHECKBOX 
  Turned in parking permit to Business Office to stop automatic pre-tax deduction
 FORMCHECKBOX 
  Discussed job duties that remain to be completed

 FORMCHECKBOX 
  Other (Specify)________________________________________________________

 FORMCHECKBOX 
  Other (Specify)________________________________________________________

 FORMCHECKBOX 
  Other (Specify)________________________________________________________

 FORMCHECKBOX 
  Other (Specify)________________________________________________________

Comments:

I verify all items checked above have been accounted for

__________________________________________

_________________

Signature of Supervisor/Department Head



Date

__________________________________________

_________________

Signature of Employee





Date

