INTERVIEW VERIFICATION FORM
This form should be completed by the expert and then returned to the student.  The student is responsible for giving the form to the teacher (the return of this form will count as a grade for the student).
Student’s Name: _____________________ Project Topic: ________________________

Appointment Date: ______________ Time: __________ Location: _________________

Expert’s Name: __________________________________________________________

Place of Business: ________________________________________________________

Address: ________________________________________________________________

_______________________________________________________________________

E-Mail Address: __________________________________________________________

Day-time Telephone: ______________________________________________________

Please answer the following questions regarding the student’s interview:

Was the student punctual?


Yes
No


Was the student dressed appropriately?
Yes
No


Was the student polite and respectful?
Yes
No

Were the student’s questions appropriate?
Yes
No

Additional Comments ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have questions or concerns please contact the student’s English Teacher.

__________________________, at ___________________________, or (828) 670-5000

(Teacher’s Name)

      (Teacher’s E-Mail Address)
Expert’s Signature _________________________________________

*If available please attach a business card to this form.
Thank you for participating in the education of Enka High School’s students.
