
Vir tual In terview Consent and Acknowledgment 

Training Program: _______________________________________________ 

Interviewee’s Printed Name: _______________________________________________ 

Texas Tech University Health Sciences Center Graduate Medical Education (TTUHSC GME) 
intends to conduct its interviews of prospective trainees remotely during the 2020 recruitment 
season. In so doing, TTUHSC GME wishes to maintain a fair, equitable, and confidential 
interview process. 

Consent for Vir tual In terview 

I acknowledge the TTUHSC GME programs are conducting virtual interviews for residencies 
and fellowships during the 202����202�� academic year (training program start date for the
202��/202�� or 202��/202�� academic year). I understand that the video/audio will only be available��
synchronously to the TTUHSC faculty and staff participating in the interviews and will not be 
recorded by TTUHSC GME. Further, I acknowledge TTUHSC GME prohibits any and all 
recording of virtual interviews and agree that I will not record, retain screenshots or publish 
information about the interview, such as the interview questions, in order to preserve the 
integrity and confidentiality of the interview process. I understand publicly disclosing 
information about the interview and/or recording the interview may be grounds for rejection of 
my application. 

Your signature below certif ies that you have read the Consent for Vir tual Inter view and 
acknowledge its applicability to your in terview with TTUHSC GME. 

Interviewee’s Signature: 

Date Signed: 

______________________________________________

______________________________________________
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