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Candidate: ______________________________   Post: _______________________
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	Other comments relating to interview performance:




SIGNATURE OF PANEL MEMBER

	Signed:          …………………………………………………………………………………………………….

	Print Name:   …………………………………………………………………………………………………….

	Date:               …………………………………………………………………………………………………….


	If this applicant is not successful – please state reasons why:
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