
 
 

 
  
 
 
 
 
 
 
 
 
 
 
Candidate: _______________________________________________________________ 
 
Specialty: ________________________________________________________________ 
 
Date: ____________________________________________________________________ 
 
Please evaluate this candidate on the areas indicated below by circling the appropriate number along with any comments 
in the sections provided. 
 
1 = Below average              2 = Average                3 = Above average                4 = Excellent 
 
 
1)  First impression     1 2 3 4  
 
     Comments: ____________________________________________________________________________________ 
 
    ____________________________________________________________________________________ 
        
 
2)  Professional appearance    1 2 3 4   
          
     Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
3)  Practice style/philosophy    1 2 3 4  Did not discuss 
            � 
     Comments: ____________________________________________________________________________________ 
 
   ____________________________________________________________________________________ 
 
 
4)  Knowledge base for position   1 2 3 4           Did not discuss 
            � 
     Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
         
 
 
5)  Level of practical experience   1 2 3 4   Did not discuss 
              � 
     Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 

INTERVIEW  EVALUATION 



 
 

 
 
 
6)  Interpersonal skills     1 2 3 4 
     (listening/communications skills) 
                 
     Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
  
7)  Attitude, enthusiasm, personality   1 2 3 4  
  
     Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
8)  Likelihood of being a team player   1 2 3 4   Did not discuss 
             � 
     Comments:  ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
9)  Leadership skills (if applicable)   1 2 3 4  Did not discuss 
                             � 
     Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
10)  Prepared with appropriate questions  1 2 3 4 
  
 Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
11)  Adaptability to the service area   1 2 3 4  Did not discuss 
       (will the area meet candidate’s needs?)                   � 
     
     Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
12)  Patient service & satisfaction (where would                          
       you estimate this provider would rank in patient satisfaction?) 1 2 3 4     
      
     Comments: ____________________________________________________________________________________ 
 
  ____________________________________________________________________________________ 
 
 
13)  Clinical research experience/interest  1 2 3 4         Did not discuss 
         (if applicable)                        � 
      
     Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 



 
 

 
 
 
14)  Teaching experience/interest   1 2 3 4 Did not discuss 
        (if applicable)                        � 
     
     Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
15)  Level of interest in our practice   1 2 3 4    Did not discuss 
                       � 
      Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
16)  Overall assessment    1 2 3 4   
        (must be marked) 
                  
    Comments: ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
     
Additional Comments: ______________________________________________________________________________    
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Recommendation: �  Appoint 
(must be marked) �  Need second interview 

�  Keep looking      
 

___________________________ 
RETURN TO: 

Submitted by:  ____________________________________________      ___________________________ 
   
 
For more information please contact VISTA Staffing Solutions at 800-366-1884.    


	___________________________

