[Insert Organisation Name/Logo]

Interview Assessment Summary
	Title:
	Interview Assessment Summary
	Date signed off:
	
/
/2008

	Date Issued:
	
/
/2008
	Review Date:
	
/
/2008

	Formulated by:
	
	Responsibility:
	


	Position Title:
	

	Interview Date/s:
	

	Interview Panel:
	1. 

	
	2. 

	
	3. 

	
	4. 


	Name of Applicant
	Panel Member Rating Score
	Total Rating
	Comments

	
	1
	2
	3
	4
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Referee Check By:
	[insert name of person/s responsible to check referees]

	Criminal Record Check:
	CRC form signed by applicant?:
Yes (
No ( (please tick)
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