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INTERVIEW ASSESSMENT FORM
Applicants Name: _______________________ Mobile & Email ID: __________________________

Years of Experience: ------------------------------- Qualification: ------------------------------------------------

Date of Interview: ----------------------------------- Source of Interview: ---------------------------------------

Position applied for: -------------------------------- Mode of Interview: ----------------------------------

Interviewer’s Panel Name:                                    Designation:

1) _____________________                                 _________________________

2) _____________________                                 _________________________

3) _____________________                                 _________________________  

ASSESSMENT PARAMETERS

Note: Please rate the candidate on a scale of 1-5 (5 being the highest rating).

	S.N.
	SKILL/ATTRIBUTE
	1st Round Interview
	2nd Round Interview
	3nd Round

Interview

	1
	Relevant Education
	
	
	

	2
	Job Experience
	
	
	

	3
	Primary Skill (Name)
	
	
	

	4
	Secondary Skill (Name)
	
	
	

	5
	Secondary Skill (Name)
	
	
	

	6
	Secondary Skill (Name)
	
	
	

	7
	Stability
	
	
	

	8
	Reasoning and Logic
	
	
	

	9
	Communication Skills
	
	
	

	10
	Analytical Skills
	
	
	

	11
	Leadership
	
	
	

	Total
	
	
	


1st Interviewer Remarks & Signature:- ____________________________________________________
______________________________________________________________________________________
2nd Interviewer Remarks & Signature: _____________________________________________________
______________________________________________________________________________________

3rd Interviewer Remarks & Signature: _____________________________________________________
______________________________________________________________________________________

FINAL RECOMMENDATION (Please tick the appropriate box):  
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