
NEMS Restaurant Manager Interview Form 
 

 
 
Restaurant ID:  ____________________________________ 
 
Manager Interview Required? ______ Yes  ______ No 
  

Stop here until a decision to proceed is made* 
 
If yes, fill this in: 
 
Restaurant Name:            ____________________________________ 
 
Restaurant Address: ____________________________________ 
 
    ____________________________________ 
 
Restaurant Phone:  ____________________________________ 
 
Mgr. Agree to interview:  ____Yes       ____ Refused do not contact again 
 
Interview Type:                     ______ Phone ______ In-Person 
 
Contact manager by letter:  Date ______________ 
 
Time/Date of Interview:          _______________________________ 
 
Manager’s Name:         ______________________________________ 
 
 
Comments: _______________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
*Project coordinator and PI need to help decide. 


