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Notice of Resignation 

Mid-Del Public Schools 

 

 

Name of employee (please print)             

 

Social Security Number              

 

School/Department               

 

Position                

 

Please accept my resignation to be effective end of day        

 

Reason for resigning               

 

Forwarding Address and Phone Number            

 

               

 

How would you like to have your remaining leave balances administered? (Check one) 

  
I would like to transfer the maximum number (60 days) to my new school and have the rest paid to me in accordance  

with the negotiated agreement. 

I would like to have the maximum amount paid to me in accordance with the negotiated agreement and the remaining balance 

transferred to my new school district. 

I would like to have all of my leave paid to me in accordance to the negotiated agreement. 

I would like to transfer all of my leave to my new school district 

 

If you wish to have your leave transferred, list name and address of district below: 

 

               

 

Signature           Date:     

  

Signature of Principal or  

Chief Human Resources Officer             

 

* By signing this form the employee waives the requirement to submit this resignation by certified mail. 

 

 

HR USE ONLY: 

     Certified 

     Non-Certified  

     Admin 

 

 

HR USE ONLY: 

Salary: ___________________ 

Contract Days: ____________ 

DRP: ____________________ 

MD Years of Service: __________ 

Total Years of Service:_________ 



EXIT INTERVIEW QUESTIONNAIRE 
 

 

Thank you for your service to the students of Mid-Del Schools.  We wish 

you well in your future endeavors.  In an effort to constantly look at what we 

are doing and how we can improve our service to our students, we would 

appreciate it if you would share some of your thoughts with us through this 

survey.  The information you provide will assist us in identifying areas of 

strength and those in need of improvement.  Your responses will remain 

anonymous and you do not have to reveal identifying information unless you 

would like.  (Please list level but all other information is optional.) 

 

NAME  ________________________ DATE  ___________________ 

 

SCHOOL_______________________ POSITION   _______________ 

 

LEVEL _________________ (Elem., M.S., H. S.) 

 

Please check the appropriate reasons for leaving Mid-Del Public Schools: 

 

_____Retiring                     _____Teach out of state 

_____Another school in state  _____Unsatisfactory work conditions 

_____Personal  _____Health        _____Other employment 

_____Other:___________________________________________________ 

_____________________________________________________________ 

 

Please answer Yes or No to the following questions: 

 

_____  1.  Are you leaving this position with a sense of accomplishment? 

_____  2.  Do you feel your skills and abilities were sufficiently utilized? 

 

(OVER) 

_____  3.  Did you receive recognition for the work you did? 

_____  4.  Did you feel that you worked in a safe environment? 

_____  5.  Did the district staff development program meet your needs? 

______6.  Did the site staff development program meet your needs? 

_____  7.  With all things considered, was your site leadership effective? 

_____  8.  With all things considered, was the district leadership effective? 

_____  9.  Were you involved in decisions affecting your school? 

_____10.  Were you satisfied with the teacher evaluation process? 



_____11.  Did you receive sufficient supplies/materials to teach your class? 

_____12.  Were the physical facilities adequate to support learning in the 

classroom? 

_____13.  Do you believe that job promotions and salary increases were fair 

to all? 

_____14.  Was the morale of the staff positive and supportive? 

_____15.  If given the opportunity, would you return to work in this district? 

_____16.  Would you recommend this district to a friend as a good place to 

work? 

  

Please list the areas you consider to be a strength for your site:  __________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Please list the areas you consider to be a strength for this district:  ________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Please list the areas you consider to be in need of improvement at your site:   

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Please list the areas you consider to be in need of improvement for the 

district:  ______________________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

 

Thank you for your time and assistance.  

 

 

 

 


