
Job Training: ______________________




Applicant Evaluation
	Applicant Information

	Date
	                                                                                    Before Training___________    After training________________

	Applicant
	

	Potential Position
	

	Interviewer
	

	

	Hiring Recommendation

	Hire
	 FORMCHECKBOX 

	Not Hire
	 FORMCHECKBOX 
                

	

	Candidate Evaluation

	
	Poor
	Fair
	Satisfactory
	Good
	Excellent

	Knowledge of Specific Job Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Related Job Experience
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Related Education or Training
	 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 Skills/Potential Position
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Strengths
	

	Weaknesses
	

	Additional Comments
	












