Candidate Evaluation Form

Department:

Position title:

Name of Candidate:

Interviewer Comments: Using the job description and required qualifications as a basis for your
evaluation, please provide three-four sentences which evaluate the extent to which the candidate met
the qualifications for the position.

Please return this form within 24 hours to: Affirmative Action

Interviewer's Signature Name (printed, please) Date

Please circle one:

Definitely Recommend

Recommend

Do not recommend
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