University of Southern Mississippi
XXXXXXXX FINALIST APPRAISAL FORM

Applicant name:  ______________________________________________________
The interview day/time:   _______________________________________________
Your name (optional):  _________________________________________________
Please place a check mark adjacent to the rating that best describes your impression of the applicant:

EXPERIENCE:






(  Outstanding









(  Very Good









( Above Average









(  Average

EDUCATION:






(  Outstanding









(  Very Good









( Above Average









(  Average

COMMUNICATION SKILLS:




(  Outstanding









(  Very Good









( Above Average









(  Average

LEADERSHIP ABILITY:




(  Outstanding









(  Very Good









( Above Average









(  Average

OVERALL:






(  Outstanding









(  Very Good









( Above Average









(  Average

MAJOR STRENGTHS ____________________________________________________________________________________________________________________________________________________________________________
AREAS OF CONCERN:

____________________________________________________________________________________________________________________________________________________________________________
Thank you for your input!
Please submit electronically within the next 24 hours xxxxxx@usm.edu or fax (601) 266.6xxx
If you wish to remain anonymous, mail the completed form to xxxxx, Box 5xxx
