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*use of this form is not mandatory ~ it's purpose is to simply guide panels on how to assess applicants.

Interview Question Panel Member’s Notes on Applicants response
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el DoTES I T S 4 Apoe

1. Team Work

health issues?

In your answer use examples of how
you have achieved this in the past.

Does Not Meet (DNM) Almost Meets (AM) Meets Requirements (M) Slightly Above (SA) Outstanding (O)
Does not meet Key Skill Almost meets Key Skill Requirements Meets Key Skill Requirements Slightly above Key Skill Requirements / | Exceeds Key Skill Requirements
Requirements / fails or / Partially / marginally meets Key Skill Marginally exceeds / superior
minimally satisfies Key Skill Requirements satisfaction of Key Skill Requirements

Requirements

Desired Responses (NB - the "desired responses” a panel indicates hereunder is not meant to be an exhaustive or exclusive list, but is to guide the panel on what they are seeking from an ideal applicant.)
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