Submit by E-mail

CANDIDATE TELEPHONE OR ON CAMPUS INTERVIEW SUMMARY

Please complete this form for each interviewed candidate and submit by e-mail to Human Resources

Telephone Interview On Campus Interview Other (Skype)
Date of Interview: NOV#:
Department:

Position Title:

Candidate Name:

Search Committee Chair:

Interview Questions and Answers

Q1.

Answer:

Q2.

Answer:

Q3.

Answer:




Q4.

Answer:

Q5.

Answer:

Q6.

Answer:

Q7.

Answer:

Q8.




Answer:

Qo.

Answer:

Q10.

Answer:

Notes:

Candidate’s Strengths and Weaknesses Based on the Interview:
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