Name  _________________
Date  __________________

INTERVIEW FORMAT FORM

DIRECTIONS:  Have your interview questions approved by your instructor three days prior to the interview.  An asterisk denotes information that should be filled in at the time of the interview.  Make sure your look for facts and take notes!


NAME OF INTERVIEWEE: _______________________________________

COMPANY AND/OR TITLE: ______________________________________

*PLACE & DATE OF INTERVIEW: ________________________________


*LENGTH OF INTERVIEW: ______________________________________


TOPIC OF INTERVIEW: _________________________________________


HOW WAS CONTACT MADE & WHEN? ___________________________


WHY DID YOU CONTACT THIS PERSON? _________________________


_______________________________________________________________

List ten questions to be asked:





          Teacher’s Initials









  OK
 REDO

1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

4. ________________________________________________________________________

5. ________________________________________________________________________

6. ________________________________________________________________________

7. ________________________________________________________________________

8. ________________________________________________________________________

9. ________________________________________________________________________

10. ________________________________________________________________________

List five alternative questions:

1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

4. ________________________________________________________________________

5. ________________________________________________________________________

