Tulane University

Faculty Interview Form

Applicant’s Name:       







Date:       
Position:       



School:      


Department:              

Interviewer:       


Check One:      FORMCHECKBOX 
 Faculty      FORMCHECKBOX 
 Staff      FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Community
QUALIFICATIONS

	POSITION REQUIREMENTS
	STRONG
	ACCEPTABLE
	WEAK
	NOT

OBSERVED
	COMMENTS

	ESSENTIAL QUALIFICATIONS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	TEACHING 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CREATIVE, ACTIVITIES or SCHOLARSHIP 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	COMMUNICATION SKILLS 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	INTERPERSONAL SKILLS 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


RACE:   FORMDROPDOWN 



ETHNICITY:   FORMDROPDOWN 

GENDER:   FORMDROPDOWN 

WOULD YOU HIRE APPLICANT?   FORMDROPDOWN 

Explain why you would or would not hire this applicant.  (Explanation must relate to specific job qualifications.)

     
INFORMATION ON THIS FORM IS REQUIRED BY THE OFFICE OF FEDERAL CONTRACT COMPLIANCE PROGRAMS.  *PLEASE RETURN WITH REQUIRED OIE CLOSING PAPERWORK.

OVERALL RATING FOR THIS POSITION:   FORMDROPDOWN 

