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Indiana National Core Indicators 
Project begins December 2020 

Interviewer Interest Form 

Name: __________________________________________ 

Home address: ______________________________________________________________________

Home phone: _______________Cell phone: _______________ 

Email address:  _____________________________ 

What Indiana counties/cities are you physically closest to? ___________________________________ 

Are you presently employed?  Yes _____   No _____ If yes, number of hours worked per week:  _________ 

Current Employer: ___________________________________ 

Work phone: _______________ 

What phone number is the best to reach you during the NCI project?  Home _____ Cell _____ Work _____ 

Please describe the extent to which you meet the minimum and/or preferred qualifications described in the 
position description. 

Please provide specific examples of experiences/projects where you have demonstrated the knowledge, skills, 
or personal qualities listed in the position description.   
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Please list any other experience you believe is relevant to this position. 

If we were to ask your co-workers to describe you, what 3 words might they use? 

Are you willing to work evenings and weekends? Yes _____   No _____   

Do you hold a valid driver’s license? Yes _____   No _____ 

DO you have your own transportation? Yes _____   No _____ 

Do you have a working personal computer? Yes _____   No _____ 

References: 

1. Name:  _____________________     Email: _____________________
Phone: _____________________

2. Name: _____________________      Email: _____________________
Phone: _____________________

Please submit the application along with a resume to Marcie Beers at 
mlbeers@iu.edu 

Staff use only 

Interview date: ______________________________________ 

Approval: _______________ 
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