CITY OF EDINBURG

APPLICANT RATING FORM

NAME:  __________________________________________
DATE:  _______________________

POSITION (S) APPLIED FOR:  _______________________________________________________

1. Based upon the applicant’s education, training, special skills, general abilities and work experience, rate the degree to which you feel the applicant has the basic knowledge required to perform the duties of the position (check one below):

 FORMCHECKBOX 

The applicant has more than adequate knowledge.

 FORMCHECKBOX 

The applicant has adequate knowledge.

 FORMCHECKBOX 

The applicant has at least one deficiency in knowledge requirements; however, it is possible that the deficiency would not be critical.

 FORMCHECKBOX 

The applicant has several deficiencies in knowledge requirements; it is unlikely that these deficiencies could be overcome.

 FORMCHECKBOX 

The applicant clearly does not possess the necessary knowledge required for the position.


2. Based on your interaction with the applicant during the interview and your understanding of the job environment, rate the applicant’s social skill or ability to work with others (check one below):

 FORMCHECKBOX 

The applicant has more than adequate ability to meet and work with people.

 FORMCHECKBOX 

The applicant has adequate social skills.

 FORMCHECKBOX 

The applicant has at least one deficiency in getting along with people; however, it is possible that the deficiency would not be critical.

 FORMCHECKBOX 

The applicant has several deficiencies in social skills; it is unlikely that the deficiencies could be overcome.

 FORMCHECKBOX 

The applicant clearly does not possess the necessary social skills required by the position.


3. Based upon information you have obtained from the applicant (such as: reasons for leaving previous employments, reason for wanting to work with the City, career objectives, etc.) and the recommendations of former employers, rate the applicant’s motivation or willingness to do the work (check one below):

 FORMCHECKBOX 

The applicant has more than adequate motivation to do the work required by the position.

 FORMCHECKBOX 

The applicant has adequate motivation to do the work.

 FORMCHECKBOX 

The applicant has at least one deficiency in his/her motivation to work; however, it is possible that the deficiency would not be critical.

 FORMCHECKBOX 

The applicant has several deficiencies in motivation; it is unlikely that these deficiencies could be overcome.

 FORMCHECKBOX 

The applicant clearly is not motivated to perform the duties of the position.

4. Briefly outline the applicant’s major assets in terms of position requirements.

a. _____________________________________________________________________________

b. _____________________________________________________________________________

c. _____________________________________________________________________________

d. _____________________________________________________________________________

e. _____________________________________________________________________________

5. Briefly outline the applicant’s major liabilities in terms of position requirements.

a. _____________________________________________________________________________

b. _____________________________________________________________________________

c. _____________________________________________________________________________

d. _____________________________________________________________________________

e. _____________________________________________________________________________

6. List other positions in the Department and the City for which the applicant may be qualified and for which he or she might be considered if not selected for this position:

a. _____________________________________________________________________________

b. _____________________________________________________________________________

c. _____________________________________________________________________________

d. _____________________________________________________________________________

e. _____________________________________________________________________________

7. Instructions to Director of Human Resources (check one):

 FORMCHECKBOX 

The applicant is being considered for employment by this department.

 FORMCHECKBOX 

The applicant is not being considered for employment at this time; however, I would be interested in re-examining the application in the future, should another opening become available.

 FORMCHECKBOX 

The applicant is not suitable for employment; and I have no interest in re-examining the application in the future.

 FORMCHECKBOX 

The applicant is not qualified for this position; however, the candidate might be suitable for employment by another department (see above).



INTERVIEWER:  
_______________________________



                                         Name



__________________________________



                                          Title
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