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FORM INTERVIEW DOSEN 
(FACULTY) 

 

NAME             :   
INTERVIEWER :  
SEX                :   

DEPT/FACULTY : 
TIME                : 
DURATION       :  

 
PERSONAL APPRAISAL (Please Tick) 
              Excelent     Very Good     Good        Average       Weak       Very Weak 
Commitmen to teaching 
   
Advisoty skills    
 
Attitude     
 
Listening skills      
 
Qualilty Awareness      
 
Ability to work in Group     
 
Sense of leadership      
 
Emotional Intelegence      
 
Ability to speak English      
INTERVIEWER REMARK : 
…………………………………………………………………………………………………………………………..…………………………….. 
……………………………………………………………………………………………………………………………………..………………….. 
OVERALL IMPRESSIONS : 
………………………………………………………………………………………………………………………………………………..……….. 
 
PROVISIONAL RATING      INTERVIEWER RECOMMENDATION 
(Please Tick)       (Please Tick) 
Excellent Candidate   Admit  
Very Good   Deferred  
Good   Reject  
Average     
Weak   Full/Part Time lecturer  
Not be retained   Potential for structural 

position 
 

 

      

      

      

      

      

      

      

      

      


