Interview Evaluation Form

Student Name \JOUN\Q S5CL Mg K }

w)
Position/career for which you are 1nterv1ew1ng CM

Interviewer Name % h//c(, ///m C/\

Interviewer Signature / 7&%, /4/,4/17//

WEAKNESS STRENGTH
Handshake 12345678910
First Impression — Confidence 12345678900
Appearance — Attire 12345678910
Application Materials 12345678910
Articulation 12345678940
Sufficient Information/ 12345678910
Effective Answers

Eye Contact 123456789100
Attitude — Positive/Sincere 12345678910
Posture 1234567891_0)
Overall Preparedness — Poise 1234567890

Comments



