
Interview Assessment Form  
  
TO BE COMPLETED INDIVIDUALLY BY THE MEMBERS OF THE SELECTION PANEL  
  
Post Title:    Ref. No.   
Candidate Name __________________________________________________________  
Panel Member:  
 
Scoring: 4=Outstanding  3=Good 2=Satisfactory           1=Unsatisfactory  
 
Interview Questions/Selection 
Criteria  

Evidence  Scoring  

    
  
  
 
  

        

    
  
  
 
  

  

   
  
  
  
  
  

  

    
  
 
  
  
  

  

    
 
  
  
  
  

  

    
 
  
  
  
  

  

  
Comments  
  
  
  
  
  
Completed By:………………………………………………………………  


