APPLICANT INTERVIEW RESULTS

Name:
Interview Date:


Position Sought:
Interviewed By:


OBSERVED SKILLS:

SKILL OBSERVED
    RATING

COMMENTS AND EXAMPLES


     (5 Being the Highest)

Personal Appearance
1
2
3
4
5

Oral Communication
1
2
3
4
5

Professional
1
2
3
4
5

Personable
1
2
3
4
5

Enthusiastic
1
2
3
4
5

Self Motivating
1
2
3
4
5

Self Confident
1
2
3
4
5

Knowledge of Industry
1
2
3
4
5

Knowledge of Company
1
2
3
4
5

Salesmanship
1
2
3
4
5

Experience
1
2
3
4
5

 FORMCHECKBOX 

Review Job Description and Hours:


 FORMCHECKBOX 

Compensation Desired:


 FORMCHECKBOX 

Spanish Speaking:


 FORMCHECKBOX 

Hours:


Applicant Interview Results

Name:



Date:



 FORMCHECKBOX 

Team Experience:


 FORMCHECKBOX 

Availability:


 FORMCHECKBOX 

Computer Literacy:


 FORMCHECKBOX 

Clinical Experience:


 FORMCHECKBOX 

Appearance:


 FORMCHECKBOX 

Perceived Aptitude:


 FORMCHECKBOX 

Perceived Job Match – Personality/Authoritative Manner/Etc:


 FORMCHECKBOX 

Long Term Plans:


 FORMCHECKBOX 

Problem Solving / Dealing with Clinical Dilemma or Problems:


OBSERVATIONS:

1.
Applicant’s Strengths:


2.
Applicant’s Weaknesses:


3.
Other Comments:


RECOMMENDATION:


Interview Further


Consider For Other Position


Hold


Do Not Hire

