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Review Criteria 
	Max

Points
	Points Awarded
	Qualifying Comment for Score Less than Maximum

	Interview question #1
If there could be one major change in the community regarding TBI, what would it be? 
	20
	
	

	
Review Criteria 
	Max

Points
	Points Awarded
	Qualifying Comment for Score Less than Maximum

	Interview question #2
Can you tell us a bit about your experience with TBI and with navigating services? 
	20
	
	

	
Review Criteria 
	Max

Points
	Points Awarded
	Qualifying Comment for Score Less than Maximum

	Interview question #3
     What are the top 2-3 TBI/Disability issues in      California?
	    10
	
	

	
Review Criteria 
	Max

Points
	Points Awarded
	Qualifying Comment for Score Less than Maximum

	Interview question #4
Let’s talk about your application and the reasons why you were interested in being part of the TBI Advisory Committee? 
	20
	
	

	
Review Criteria 
	Max

Points
	Points Awarded
	Qualifying Comment for Score Less than Maximum

	Interview question #5
The advisory committees will be consisting of 6-8 individuals. How do you fit into a group setting. What makes you most comfortable in a group setting. 
	20

	
	

	
Review Criteria 
	Max

Points
	Points Awarded
	Qualifying Comment for Score Less than Maximum

	Interview question #6
1. Are there any questions that you have?

	0
	
	

	
Review Criteria 
	Max

Points
	Points Awarded
	Qualifying Comment for Score Less than Maximum

	Unique qualities this person gives to the group
	10
	
	

	
Review Criteria 
	Max

Points
	Points Awarded
	Qualifying Comment for Score Less than Maximum

	Group balance location/gender/age/severity
	0
	0
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