
education Program:_____________________




Applicant Evaluation
	Applicant Information

	Date
	                                                                                   Before program___________    After program________________

	Applicant
	

	Interviewer
	

	

	Candidate Evaluation

	
	Poor
	Fair
	Satisfactory
	Good
	Excellent

	How far you did go in school ___________
	
	
	
	
	

	Knowledge of  Academic Skill
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication/Listening Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attitude
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interest in Skill
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Strengths
	

	Weaknesses
	

	Proposed lesson plan
	

	Additional Comments
	












