
Interview  
Feedback Form 

 
 
Please complete all of the required interview feedback for each candidate and provide the completed forms to the Department Business Manager. 
 
 
Candidate name:        Interview type 
         Choose one of the following: 

Reviewer name:          Face-to-face 
          Phone 
Interview date:          Skype / online 
 
Rate Applicant         Recommendation 
Choose one of the following:      Choose one of the following: 

Outstanding        Make offer 

Above Expectations       Consider for future position 

Meets Expectations       Reject 

Below Expectations       Hold until filled 

Unacceptable 

 
Interview Feedback 
Provide a brief statement on the interview of the individual: 
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