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Candidate Selection Feedback Form

In accordance with our Equal Opportunities Policy, candidates may request feedback at any time. Therefore, it is essential that decisions affecting individual applicants are clearly evidenced. 
Please complete the form below. 
Please note that this information will be made available to the candidate if they require feedback.

Candidate Number: _____________________	Date: __________________________________

Position applied for: ____________________	Assessor Name: ________________________

	ISSUE
	

	Evidence for decision: 
Is the decision based on ranking?




	
Yes 

No 


	Whether Offered or NOT offered a position:
	

	What criteria were applied in making the decision? The candidate will be informed if feedback is requested. Please provide details:















	E.g. gender mix for units, level of experience, particular skill set. Please detail.










	Salary

	Any conditions attached to appointment (see overleaf)




	Start date

	Locus

	
	

	Please complete sections marked in grey on appointment:

	Conditions of Appointment
To be completed based on Screening and Pink Slips

Pre- booked Holidays to be honoured: (List Dates)



Disclosure Scotland (standard condition)







Health Screening – Please specify any particular areas to be addressed by doctor:






References – Please specify if any additional references require to be requested. Please specify details, name and address of referee:









Qualifications - To be provided by ___________________ include:




	Condition Met  (Date)


Agreed by:

Date Agreed:

Declaration received:

Certificate received:

Meeting (If necessary):

Decision Letter sent: 

Health Screening received:

Meeting (If necessary):

Decision Letter sent:



Employer Ref received:

Second Ref received:

Third Ref received:
(If necessary)

Any issues raised with management:



Qualifications produced:

	All conditions met

Date:

Signed:
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