
EVALUATION

Candidate's Name:
Position:


Date: 



Please rate the candidate on each of the following categories.  Your individual comments are strongly encouraged.

     

Low


    High

Relevant Work Experience


1
2
3
4
5

Comments:________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Education




1
2
3
4
5

Comments:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Interpersonal/Communication Skills

1
2
3
4
5

Comments:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Technical Knowledge/Expertise

1
2
3
4
5

Comments:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Institutional Fit



1
2
3
4
5

Comments:________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Other Job-Related Traits


1
2
3
4
5


_____________________________________________________________________________________

_____________________________________________________________________________________

Overall Suitability of Candidate

1
2
3
4
5

Comments:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

PLEASE RETURN TO DEBRA KELLY, HUMAN RESOURCES OFFICE AS SOON AS POSSIBLE

___________________________________

Name (Optional)
