
INTERVIEW CONSENT NOTICE 
 
The purpose of this form is to record your willingness to participate in a telephonic interview 
used to assess your leadership abilities.  The interview will be used as part of the selection 
process for: 
 
___________________________________________________________________________ 
(insert Job Title)                                                           (insert Grade)                                  (insert Location) 
 
The results of the interview will be provided orally to selection officials/panels and will be one 
among several  sources of information used to make the final selection decision.  If the 
information you supply is used for preparing reports, replying to correspondence, and responding 
to grievances and complaints of non-selection and procedural accuracy of the selection process, 
every effort will be made to ensure your anonymity. 
 
Participation in and disclosure of information in the interview is voluntary.  However, if  you 
decide not to fully participate or disclose information, you may not receive full consideration for 
the position . 
______________________________________________________________________________ 
 
Candidate Name: _______________________________________________________ 

 (Last, First, Middle Initial)  
 

Work Telephone Number: ________________________________________ 
       (Include Area Code)  

 
Home Telephone Number: ________________________________________ 

       (Include Area Code)  
 
CHECK APPROPRIATE BOX: 
 

 �  I agree to participate in the assessment interview 

� I do not agree to participate in the assessment interview. 

� Please use my assessment interview already on file. 
 
I understand that I may not retake this interview for a period of 3 years.  During 
this 3-year period, my results will be maintained and referred for other Corps of 
Engineers leadership positions for which I may be considered.  I also understand 
that the interview questions are proprietary. 
 
Date _______________     Signature:__________________________________ 
 
__________________________________________________________________________ 

PLEASE FAX THIS FORM TO 
WILL TRAVIS AT THE GALLUP ORGANIZATION 

FAX 402-938-5916 
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