	
APPLICANT EVALUATION FORM

	Applicant Name:      
Interviewer:      
Job ID #:                                                                                      
	Interview Information:                

Yes  FORMCHECKBOX 
, Date:          No  FORMCHECKBOX 


	Reason applicant was not interviewed (if applicable):

 FORMDROPDOWN 

Other:           



	Selected for Hire:    

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
               
	Reason for Non-Selection (be specific):   FORMDROPDOWN 

                                                              Other:         

	Qualifications: 

Based on the qualifications of the position, rate the applicant below. 
	References:

Select a level of response for each reference contacted below. 

	Education Requirements:  FORMDROPDOWN 

Notes:      

	Reference Name:      
Reference Type: Work  FORMCHECKBOX 
  Personal  FORMCHECKBOX 
  

RESULT:  FORMDROPDOWN 


	Years of Direct Experience:  FORMDROPDOWN 

Notes:      

	Reference Name:      
Reference Type: Work  FORMCHECKBOX 
  Personal  FORMCHECKBOX 

RESULT:  FORMDROPDOWN 


	Years of Related Experience:  FORMDROPDOWN 

Notes:      

	Reference Name:      
Reference Type: Work  FORMCHECKBOX 
  Personal  FORMCHECKBOX 

RESULT:  FORMDROPDOWN 


	Specific Degree/Certification:  FORMDROPDOWN 

Notes:      

	Reference Name:      
Reference Type: Work  FORMCHECKBOX 
  Personal  FORMCHECKBOX 

RESULT:  FORMDROPDOWN 


	Other Specific Skills, Knowledge, Abilities:   FORMDROPDOWN 

Notes:      

	Reference Name:      
Reference Type: Work  FORMCHECKBOX 
  Personal  FORMCHECKBOX 

RESULT:  FORMDROPDOWN 


	Hiring Manager (Signature Required):

     
	Department:

     
	Date:

     


PRINT FORM •  SIGN •  RETURN TO HR
Applicant Evaluations Must Be Returned For ALL Applicants Provided To The Hiring Department By Human Resources.
(We do not need copies of the applications.)
