Sample Form

This is a sample form.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Applicant Evaluation Form 
Applicant Name: __________________________
Position:____________________________

Department:______________________________
Interview Date:_______________________

Please complete this form following the candidate’s interview.  Do not fill out in front of the candidate. Rate the candidate in all the categories below, and comment on each section. NOTE: The evaluation form must be adjusted based on the specific requirements of the position being hired as not all positions have the requirements listed below.
	
	Exceeds 

Requirements
	Meets Requirements
	Does Not Meet Requirements
	Not Applicable

	Essential job functions: Evaluate the candidate’s ability to perform the essential functions of this job.


	(
	(
	(
	(

	Knowledge:  How does the candidate’s previous knowledge relate to this position?
	(
	(
	(
	(

	Experience:  How does the candidate’s previous experience relate to this position?
	(
	(
	(
	(

	Communications and analytical capabilities: Evaluate the candidate’s verbal ability, judgment, analytical skills, decisiveness, etc., as they relate to the position.


	(
	(
	(
	(

	Education:  Evaluate degrees, professional licenses, certifications, etc. 
	(
	(
	(
	(

	Skills:  Evaluate computer knowledge, equipment used, etc.
	(
	(
	(
	(

	Interpersonal skills:  Evaluate the candidate’s communication skills, credibility, confidence, etc.


	(
	(
	(
	(

	Goals and ambition:  Does candidate show defined goals, initiative, enthusiasm, self-confidence, adaptability, etc.?


	(
	(
	(
	(

	Additional Comments:



	Overall Appraisal:  ( Outstanding    ( Above Average    ( Average    ( Below Average

	Recommend candidate for position?  ( Yes    ( No

Reason(s): _________________________________________________________________

__________________________________________________________________________

If no, should candidate be considered for future openings?  ( Yes    ( No

For what position(s)? _________________________________________________________

___________________________________________________________________________


________________________________________               ______________________

Interviewer’s Signature                                                           Date
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