
INTERVIEW VERIFICATION FORM 
FOR SUBSTITUTE APPLICANT 

APPLICANT NAME:   

APPLICANT PHONE #: 

INTERVIEWER NAME: 

INTERVIEWER TITLE:         

WORKSITE: 

I have conducted a pre-employment interview of this applicant. 

☐ RECOMMEND In my professional judgment, applicant’s qualifications, skills and 
knowledge are adequate to become a substitute teacher for Brevard 
Public Schools. 

☐ I DO NOT        **DO NOT send the applicant for drug screening** 
RECOMMEND Please state your reason(s) in the comments section below. 

ENTER COMMENTS BELOW:  

DATE: INTERVIEWER’S SIGNATURE: 
Please send the original form to Applicant Intake in H/R 
Scan/Send in an email to humanresources@brevardschools.org 
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