
STUDENT INTERVIEW REPORT FORM

Name of Student: ___________________________________________________________________________
Last First Middle

____ / ____ / ____ ________________________________________ ______________________
Month Day Year Nationality Year of Participation

Do you think that the applicant possesses:

Proper Motivation: __________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Flexibility: _________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Maturity: __________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Please explain the applicant's ability to adapt to a new environment, different values and customs; ______________
________________________________________________________________________________________
________________________________________________________________________________________

Are student's English skills sufficient to function in an English speaking high school: __________________________
________________________________________________________________________________________
________________________________________________________________________________________

In your opinion, does the applicant possess:
Excellent Average Poor

Effective Communication Skills
Curiosity
Common Sense
Would you recommend the student to this program:
________________________________________________________________________________________

Interviewer's Name: _________________________________________________________________________
Last First Country

Date: ____ / ____ / ____ _________________________ _______________________________
Month Day Year Title Signature

7242 La Jolla Blvd Telephone (858) 455-0302
La Jolla, California 92037 Fax: (858) 455-0335
www.afice.org
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