8. Applicant Rating Form, Part One

Applicant’s Name ______________________________________________________________

Position and Department _________________________________________________________ 

Interviewed by ______________________________________ Date ______________________ 

Critical Job Requirements    Below Average           Average                   Above Average          Excellent 
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Comments:

Strong Points __________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Weak Areas ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other ________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

