Preliminary Stage: Initial Application Review

Department Name- Position Title- Posting Number
Evaluator’s Name:_____________________________________Date:_________________________________

ESSENTIAL QUALIFICATIONS REQUIRED:

1) Qualification #1

2) Qualification #2

3) Qualification #3

4) Qualification #4

Instructions:  Mark each required minimum qualification column with a “Y” (yes) or “N” (no) as appropriate. Candidates receiving an “N” for any qualification SHOULD NOT BE ADVANCED TO THE INTERMEDIATE SCREENING STAGE.

                                     PRELIMINARY QUALIFICATIONS            (  BELOW
          APPLICANT                                           1              2              3                 4              IF ELIMINATED
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Comments:
Note: Continue this format as needed.

Intermediate Screening Stage: Application Review

Department Name- Position Title –Posting Number
Applicant’s Name:____________________________________  Date:  ___________________

Evaluator’s Name:_____________________________________  Total Score:  _____________

Instructions: Review each application for the criteria listed below. Rank each criterion from 0 to 5. (0= no evidence, 1=very weak; 5= very strong) and provide a brief comment to explain that ranking. You must write comments in blue or black ink.  Comments are required and if comments are not written, screening will be returned to committee.
                  CRITERIA                                                              COMMENTS                                    SCORE                
	Criteria #1

	
	

	Criteria #2
	
	

	Criteria #3
	
	

	Criteria #4
	
	


Note:  Continue this format as needed.

Interview Questions

Department Name- Position Title- Posting Number
APPLICANT’S NAME_______________________________________________________________________                                                                        

DATE                       _____                         INTERVIEWER _________________________________________                                                   

All questions will be rated on a scale of zero to five with five being the highest score. A zero score will indicate the applicant did not provide the information. The individual question scores will then be multiplied by the indicated weight factor and the scores will then be added together and the candidates with the highest scores will be advanced to the face to face interview or presentation.   You must write comments; all comments must be made in blue or black ink.  If comments are not made, screening materials will be returned to the committee.









Total
_______


1. Question #1
	Weight
	Very Strong
	Strong
	Average
	Weak
	Very Weak
	No information provided

	
	5
	4
	3
	2
	1
	0


COMMENTS:

2. Question #2

	Weight
	Very Strong
	Strong
	Average
	Weak
	Very Weak
	No information provided

	
	5
	4
	3
	2
	1
	0


COMMENTS:

Note:  Continue this format as needed. 

Reference Check Questions

Department Name– Position Title- Posting Number
Applicant’s Name:
___________________________________  

Reference Name:
___________________________________

Title:


 ___________________________________

Interviewer Name: 
___________________________________
Date: _________

Introduction: Hello, this is _______________ and I am calling from the University of Alaska Fairbanks. We are currently considering ________________ for a position within our organization and you were one of the references provided. Do you have a few minutes to answer some questions for me?

1.  Question #1
Comments:

2.  Question #2

Comments:

3.  Question #3
Comments:

4. Question #4
Comments:
Note: Continue this format as needed. 
TO:

UAF HR Recruitment 

FROM:
Employee Name

Department Name

DATE:

Date

RE:

Request to (Interview/Hire) for Posting # 

In this section, please provide a short, but detailed summary stating why you are or are not advancing the applicants to the next stage. 

	Applicants
	Name of Committee Member #1
	Name of Committee Member #2
	Name of Committee Member #3 
	Total

	Name of Applicant 
	#
	#
	#
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