
Position: ____________________________________ Interviewer's Signature: ______________________________________

School/Department: ___________________________ Date: __________________________________

Questions (Code questions on form and attach separately)

Name:________________________ Name:________________________ Name:________________________ Name:________________________

Date: ________________________ Date: ________________________ Date: ________________________ Date: ________________________

1. 1. 1. 1.

2. 2. 2. 2.

3. 3. 3. 3.

4. 4. 4. 4.

5. 5. 5. 5.

6. 6. 6. 6.

7. 7. 7. 7.

8. 8. 8. 8.

9. 9. 9. 9.

10. 10. 10. 10.

11. 11. 11. 11.

12. 12. 12. 12.

13. 13. 13. 13.

14. 14. 14. 14.

15. 15. 15. 15.

Sub 

Tot.

Sub 

Tot.

Sub 

Tot.

Sub 

Tot.

Writing Assignment Writing Assignment Writing Assignment Writing Assignment

Total Total Total Total

Numerical 

Value             

(0-1-2-3-4)

Weight Total

EVALUATION OF INTERVIEW FORM

Numerical                

Value               

(0-1-2-3-4)

Weight Total

Numerical 

Value             

(0-1-2-3-4)

Weight Total

Numerical 

Value             

(0-1-2-3-4)

Weight Total

Overall Fitness             

(2-5-10)

Overall Fitness             

(2-5-10)

Overall Fitness             

(2-5-10)

Overall Fitness             

(2-5-10)


