
Candidate Assessment Form 

Department Head; Pharmaceutical & Biomedical Sciences 
The University of Georgia 

College of Pharmacy 

 

Date: 

Candidate Name:   

Qualifications/Experience:  (Overall understanding and Practical Application) 

Strengths:   

Concerns:   

 

 

Communication Skills/Interpersonal Skills/Collaboration: 
(Clarity of ideas, direct answers, personal presentation, perceived ability to work 
with others) 
 

Strengths:    

Concerns:   

 

 

 

 Leadership Skills:  (Team building/Supervisory/Organizational and Management)  

Strengths:    

Concerns:  

 

 



  

 
Fit with the University:  (Interest and motivation to work at UGA, ability to work 
with the College and University) 

Strengths:    

Concerns:  

 
 
 
Other Comments: Please circle your determination of the overall acceptability of 
the candidate for the position on the following scale: 
 
Excellent          Poor       
          5       4       3      2       1     
 
 
Reviewer’s Name: 
 
(Please check) SRVP/ASSOC.VP____   Dean ____Faculty ____   Staff ___   
Student ____          Non UGA participant ____ 
  
Save completed form and email Lindsey Van Note in Human Resources – 
efsgassessment@uga.edu    
For campus mail send to: Lindsey Van Note, Human Resources 
 

mailto:efsgassessment@uga.edu

