Trinity Valley Community College

APPLICANT EVALUATION FORM

NAME:  ___________________________________________
POSITION:  __________________________________

A.  Did applicant submit all requested material by due date?  (circle answer)

Application


Yes    No


Typing Test 


Yes
No


Transcripts of all college work
Yes    No    N/A


Other  __________________
Yes
No


Resume



Yes    No    N/A


Other  __________________
Yes
No

If the answer is “no” to any of the above questions, the application is not qualified and should be eliminated at this step in the process.      
Qualified________

Disqualified________
(See bottom of page for reason and signature.)

B.  Does applicant meet required minimum criteria listed below?



(circle one)

1.  Does the applicant hold the required minimum degree?


Yes

No

N/A

2.  Does the applicant have the required minimum experience?


Yes

No

N/A

3.  Does the applicant meet the minimum testing score?


Yes

No

N/A

4.  _______________________________________________________

Yes

No

N/A

5.  _______________________________________________________

Yes

No

N/A

If the answer is “no” to any of the above questions, the applicant is not qualified and should be eliminated at this step in the process.


Qualified________

Disqualified____________
(See bottom of page for reason and signature.)

C.  Evaluation of preferred/additional criteria held by applicant:


Rating Scale (circle one)

1.  _______________________________________________________
   
5
4
3
2
1          0

2.  _______________________________________________________

5
4
3
2
1          0

3.  _______________________________________________________

5
4
3
2
1          0

4.  _______________________________________________________

5
4
3
2
1          0

5.  _______________________________________________________

5
4
3
2
1          0










** TOTAL CRITERIA SCORE  __________

D.  Evaluation of applicant interview:





Rating Scale (circle one)

Exceeded expectations
  Expected          Less than preferred

1.  Knowledge of field





3

       2


1

2.  Experience






3

       2


1

3.  Other
:






3

       2


1

4.  Other:






3

       2


1

5.  Overall impression





3

       2


1










** TOTAL INTERVIEW SCORE  __________


Strengths/Highlights:


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


Concerns/Weaknesses:


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________










** TOTAL COMBINED SCORE  ___________

E.  Telephone reference evaluation clear:  (  ) Yes
(  ) No,  explain:___________________________________________________

F.  Check reason(s) for rejecting this applicant:

____ Not in highest numerical cluster




____ Accepted other employment

____ Qualifications not competitive with other applicants


____ Unable to contact

____ Evaluation ranking lower than other applicants



____ Failed to return call

____ Withdrew from consideration





____ Not a qualified applicant

____ Declined job offer; reason:____________________________

____ Other:_________________________________

Evaluator:  ________________________________________________________

_______________________



Printed Name and Signature of individual completing form




Date

** Transfer name and score to the APPLICANT EVALUATION CONSOLIDATED SCORE FORM in rank order.

PER0086 (04/02)

