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California State University, Bakersfield 
Office of Human Resources 

Position: ______________________________ Qualifications Appraisal Rating Form
Date of Oral Interview: __________________ 

Rater�s  
Signature:_____________________________ 

Rater�s 
Printed Name:   ________________________ 

Place an (X) from outstanding to disqualifying for each relevant category.  Give each candidate an overall score using the Rating Guide.
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Overall 
Rating 

RATING GUIDE 

96-100  Outstanding 
86-95  Well Qualified 
76-85  Satisfactory 
70-75  Passable 
Below 70   Disqualified 

Comme nts required if 
Scori ng below 70 1 2 3 4 5 6 7 8 9 10 0 � 100 

Outstanding 
Well Qualified 
Satisfactory 
Passable 
Disqualifying 

Outstanding 
Well Qualified 
Satisfactory 
Passable 
Disqualifying 

Outstanding 
Well Qualified 
Satisfactory 
Passable 
Disqualifying 

Outstanding 
Well Qualified 
Satisfactory 
Passable 
Disqualifying 

Outstanding 
Well Qualified 
Satisfactory 
Passable 
Disqualifying 

 Candidate’s Name:

Comments: 

Comments: 

Comments: 

Comments: 

Comments: 

Recruitment Number: ___________________

 Candidate’s Name:

 Candidate’s Name:

 Candidate’s Name:

 Candidate’s Name:
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