FORMULÁRIO DE AVALIAÇÃO DEMISSIONAL
EMPRESA         :______________________________________
Departamento    :______________________________________
Gerente              :______________________________________
Funcionário :__________________________________________
Função:_______________________________________________
Data de admissão: ____/____/_____
Data de desligamento: ____/____/_____
Considerando o tempo de trabalho exercido pelo funcionário, qual a razão do
seu desligamento da empresa ?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

__________________________________________________________________
Avaliação RH
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Avaliação Diretoria

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

