Form 7


REACTION TO CANDIDATE
CANDIDATE NAME: __________________________ INTERVIEW DATE:______________

DCC POSITION: ______________________________________________________________

CANDIDATE’S STRENGTHS:___________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

CANDIDATE’S WEAKNESSES: _________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Your assessment of the candidate’s viability for this position:

____ I am enthusiastic about this candidate.

____ I am generally supportive of this candidate.

____ I do not believe this is a viable candidate.

Comments:____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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