Interview Assessment Form

Student Name: ______________________________________________
Programme: __________________________________________________

Intake: ________________

Father’s name: _______________________

Mother’s name: _______________________________

Company: ___________________________

Company: ____________________________________

Designation:__________________________

Designation: __________________________________

Parent’s Contact Number: _______________

Student’s Contact Number: ____________________

Why are you considering Amity University Dubai?

How did you hear about Amity University Dubai?

What can you bring to Amity University Dubai?

What do you think Amity University Dubai can offer you?

Why did you choose this specialisation? What do you know about this programme?

Do you plan to study further? Any specific programmes/degrees you have in mind?

What are your career goals?

Any qualities you possess that can help you excel within your chosen career path?

Do you have any interests or talents? Let us know about any awards, medals or recognition you may have
received in High School or at your previous education institution.

Are there any special circumstances that might impact your performance?

Do you have any health issues that we should be aware of?

Are you aware of any health risks that would interfere with your ability to perform academically?
When answering this question with a ‘Yes’ or ‘No’ you must cover factors like: existing or previous exposure to infectious diseases and the taking
of medication/treatment on a regular basis (daily, weekly, and monthly). If yes, what adjustments do you need? (If any)?”

NO [ ]

YES [ ], if yes, please share additional details

Do you have an existing injury/condition or pre-existing injury/condition that might impact your time at Amity
University Dubai?
Existing is a condition for which treatment is still being received. Pre-existing is where an injury or condition(s) is present but treatment is not
required. If yes please provide details of the injury or condition(s). If yes, what adjustments do you need? (If any)?”

NO [ ]

YES [ ], if yes, please share additional details

Do you have a medical insurance card? (if yes, please attach a copy)
Mention Validity (Dates):

