Name:

Phone numbers: home: work/cell:

Whole Woman’s Health

Interview Questionnaire
Please fill this out and return it to the front desk... Thanks!!

Today’s Date:

E-mail address:

All qualified applicants will receive consideration for employment without regard to
race, creed, color, religion, national origin, sex, or age.
T S B I T o s o T B o o o T S S B B R

1)

2)

3)

4)

5)

6)

7)

8)

Why would you like to work with us here?

What made you apply for this position?

Why do you want to leave your current job (or why did you leave your last job)?

Are you 100% sure you want to leave your current job, or are you just looking
around and/or thinking about a career change?

Why do you think you’d be a good addition to Whole Woman’s Health?

What’s unique about you that you would bring to the team here?

How long have you been looking for a job?

Please describe your experience with healthcare:



9) What interests you about women’s health specifically?

10) Please share any ideas/responses/definitions that the following phrases trigger
in you:

Patient centered healthcare

Short-term relationship counseling

Bias/Judgments

Late-term abortion

Mind-body medicine

Teamwork

Informed Consent

Repeat abortion

11) Please describe your strengths - what you're really good at and what you really
enjoy doing:

12) What accomplishment are you most proud of thus far in your professional
career?

13) What are your goals for the future?

14) Please describe your weaknesses - what you've had trouble with before in jobs,
what you know you need to work on, what you don’t enjoy:



15) What kind of work environment are you most productive/happy in?

16) How do you cope with angry or hostile patients?

17) Part of your job description is to advocate and support women who are seeking
abortion services. Will fulfilling this part of your job be a problem for you?

18) Please describe why you are pro-choice and what that means for you:

19) What do you enjoy doing outside of work?

20) Do you prefer to work: (please circle)
a) in the morning (7 or 8am, opening)
b) afternoon/evening (5 or 6pm, closing)
¢) either/both - doesn’t matter

21) How many hours would you like to work?
a) less than 10
b) 10-20
¢) 20-30
d) 30-40

22) Are you able to work Saturday’s?
a) yes
b) no

23) Do you speak a language other than English?
a) no
b) yes, please list:




24) Please share any ideas you may have about advocating for women, counseling
and providing health-related education:

25) Please describe an “ideal” interaction with a patient:

27) Please list your salary and supervisor’s name and phone number from your last
2 jobs:

Supervisor:
Phone #: Salary:
Supervisor:
Phone #: Salary:

Please add anything else you would like us to know about you as well as any questions
you may have.



