
 
TECHNICAL EDUCATION AND SKILLS                                         
DEVELOPMENT AUTHORITY                                                     
NATIONAL LANGUAGE SKILLS INSTITUTE 

Interview Sheet 
 
Name: _____________________   Age: _____                       
 
Language Training Program: ______________   
 
1. Why did you choose to study this language? 

____________________________________ 
2. a. Who will support your training? 

____________________________________ 
 b. What is her/his occupation? 
____________________________________ 
c. What is her/his average monthly income? 
____________________________________ 

3. What are your hobbies and interests? 
____________________________________ 

4. What are your health problems? 
___________________________________ 

5. Are you currently staying with your family? 
____________________________________ 

6. Is this your first time to study this language? 
____________________________________ 

7. How interested are you in learning this language? 
______________________________________ 

8. What are your plans after your training? 
______________________________________ 

9. a.   Are you currently employed? 
(   )  Yes             (   ) No 
If yes, what is the name of your company? 
_____________________________________________ 
Date Employed: ________________________________ 
Position/Occupation: ___________________________ 
Work Schedule: _______________________________ 
Monthly Income: ______________________________ 
Company Address: _____________________________ 
_____________________________________________ 
b. What if there is sudden change in your working 
schedule? What will you do if it there will be a conflict 
with you training schedule? 
_____________________________________________
_________________________________ 
c. If no, have you been pre-selected/ pre-qualified to 
work in a local or overseas company? 
(   ) Yes       (   ) No 
d. What if in the middle of the training program you 
have been hired for employment? What will you do? 
_____________________________________________
_________________________________ 

10. How did you know about the language skills 
training programs of TESDA? 
(    )  Relative / friend 
(    )  Brochures/ flyers/ posters 
(    )  Radio 
(    )  Newspaper/ Ads 
(    )  TESDA website 
(    )  Others (Pls. specify) _____________________           
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