


SIFT EVALUATION FORM





PANEL MEMBER�
�
�
POST TO BE FILLED�
�
�
DATE SIFTED�
�
�
APPLICANT’S NAME/NUMBER�
�
�
	


COMPETENCES & EXPERIENCE REQUIRED  (AS PROVIDED TO APPLICANTS IN ADVERTISEMENT/PERSON SPECIFICATION) �
         (A) RELATIVE WEIGHTING�
                        (B)


LEVEL OF APPLICANT’S COMPETENCE


(On available evidence)�
�
�
Essential = 5


Very Important = 4


Important = 3


�
VHigh


     4�
High 


   3�
Med


   2�
Low


   1�
Total


A x B�
�
Example    Is able to clarify objectives, and set realistic goals and deadlines for self and for others.�
         


        3�
�
�



   2�
�



3x2=6�
�
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Grand�



Total�
�
�






SIGNED ____________________________


