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1. Related Experience, Job Knowledge, Abilities and Skills, Training 

 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

2. Organizational Skills, Independent Worker Skills 

 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

3. Leadership Skills and/or Supervisory Skills 

 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

4. Communication Skills (Oral and Written) 

 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

5. Interpersonal Skills, Teamwork, Customer Service 

 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

6. Other Comments: 

 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

_______________________________________________   ____________________ 

Hiring manager, Designee, or Committee Chair Date 

 
Final Overall Applicant Rating Recommended Action 
__________ Highly Qualified __________ Recommended 

__________ Well Qualified __________ Do Not Recommend 

__________ Satisfactory/Minimally Qualified 

__________ Not Qualified 

Role/Position Title: _________________________________________________    Position #: __________ 

Applicant’s Name:  _________________________________________________ 

Date of Interview:  _________________________________________________ 


