Candidate Evaluation Form
Name:_________________________________  Date: ________

	Qualifications
	Great
	Good
	Fair/Poor
	Comments/Details

	Education
	
	
	
	

	Special training
	
	
	
	

	Nature of past work experience
	
	
	
	

	Length of past work

experience
	
	
	
	

	Specific skill:
	
	
	
	

	Specific skill:
	
	
	
	

	Specific skill:
	
	
	
	

	Other relevant 

background
	
	
	
	

	Grasp of job duties
	
	
	
	

	Realistic self appraisal
	
	
	
	

	Appropriate career goals
	
	
	
	

	Interested in field or company
	
	
	
	

	Attitude, enthusiasm
	
	
	
	

	Communication skills
	
	
	
	

	Achievement oriented
	
	
	
	

	Other
	
	
	
	

	Overall Evaluation

	Additional Comments:




