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Interview Feedback Form 
 
Medical School: ________________________________________________________________  
 
Interview Date (month/day/year): _____ /______ /______ 
 
Interviews 
How many rounds of interviews were there?   1 2 3 4+ 
 
How many interviewers were there?   1 2 3 4+ 
 
Who were your interviewers? (Check all that apply)   
 
     Physicians              Faculty                    Deans  
 
Did medical students participate in the interviews?  Yes  No 

 
Was the interview open file or closed file?    
 
     Open                     Closed                     Don’t Know 
 
How would you characterize the interview(s)? 
 
 
 
 
 
 
Is there anything you wish that you had known before your interview? 
 
 
 
 
 
 
Applicants can expect a certain number of obvious questions at an interview. Were there any questions that 
surprised you or caught you off guard? If so, what were they? 
 
 
 
 
 
 
Overall Impressions 
Other than the interview, what did the day consist of? 
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Were you given a tour? If so, who guided the tour? 
 
 
 
 
What were your positive perceptions? 
 
 
 
 
 
 
What were your negative perceptions? 
 
 
 
 
 
 
If you were given information about the next steps in the application process, what did you learn? 
 
 
 
 
Additional Comments 
 
 
 
 
 
 
Submission: gspostbac@columbia.edu  
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