
Candidate’s name: ___________________________________________________________________

Type of interview:	  In Person	  Telephone

Tell me about your public speaking or teaching experience (either paid or volunteer) and 1.	
include information about your strengths and weaknesses.

What experience (either paid or volunteer) do you have with promoting a program or 2.	
activity? This would include contacting groups to make brief presentations.

How comfortable are you with the responsibilities listed in the position description? 3.	

What responsibilities seem most comfortable? Least comfortable? ______________________

_________________________________________________________________________________

Did applicant have questions about Position Description? 	4.	  Yes	  No

If “Yes,” note areas of questions _____________________________________________________

Based on what you know so far, what interests you about the position? 5.	

What aspects of it seem well-suited to your skills and interests? _________________________

Is applicant a year-round resident of the state?	6.	  Yes	  No

If “No,” when will applicant be available to perform duties? ____________________________

Is there a physical problem that would prevent applicant from performing AARP Driver 7.	
Safety Program duties?	  Yes	  No

If “Yes,” please explain _____________________________________________________________

In what other volunteer activities does applicant participate?	8.	  Yes	  No

If “Yes,” please explain _____________________________________________________________

Are there any issues or concerns that may prevent the applicant from planning, con-9.	
ducting courses or attending workshops?	  Yes	  No

If “Yes,” please explain _____________________________________________________________

Is applicant willing to travel to perform duties of position? 	10.	  Yes	  No

If “No,” please explain _____________________________________________________________

Note any other information (another language, etc.) that you feel will aid the trainer who will 
train the applicant.

Interviewer name: ____________________________________________________________________

Interview Date: ___________________________	 Length of interview: ________________________

Coordinator name: _______________________________________________	 Date: ______________

Date forwarded to State Coordinator: ______________________________
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