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INDOOR ENVIRONMENTAL PROFESSIONAL 

INTERVIEW FORM 

  

1. BASIC INFORMATION 
☐ Personal Information 

 Name______________________________________Phone #___________________________________ 

E-mail: ____________________________________________________________________________  

Can you provide a resume? _______ (If yes, please send copy with this form completed) 

 State/Country you work in_____________________________Willing to Travel? ____________________ 

 If yes, where will you travel? (i.e. all of USA, international)_____________________________________ 

☐ Company Information 

 Company Name______________________________Address___________________________________ 

        Company website: ____________________________Fax:______________________________________ 

 How long company has been in business? ___________ 

 Is the Company licensed? ______________________License #:_________________________________ 

 Company insured? (Name of insurance company, Phone #)____________________________________ 

 Do you carry Errors and omissions insurance?______How much?____________________________ 

Does your company carry any related environmental certifications?  Provide copy of certification.  
__________________________________________________________________________________ 

2. BACKGROUND AND EXPERIENCE 
☐ Education and Experience 

 How long (years) have you worked in the indoor environmental sector? __________________________ 

 Approximately, how many clients have you worked with onsite? ________________________________ 

 Approximately, how many clients have you consulted with over the phone/virtually? ________________ 
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What type of training and/or certifications do you have pertaining to indoor environments? 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 List any certifications & related certification body here: 

1._____________________________________________________________________________________  

2. _____________________________________________________________________________________ 

3. _____________________________________________________________________________________  

4._____________________________________________________________________________________ 

5._____________________________________________________________________________________  

☐ Work practices 

What Assessment/Remediation Standards or guidelines to you prefer to follow, recommend, or reference?  

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

If applicable, do you provide a step-by-step remedial plan for clients needing this type of assistance (i.e. 
mold remediation & environmental-cleaning steps)? If yes, please provide example remediation plan (may 
be presented in a separate document). 

______________________________________________________________________________________ 

______________________________________________________________________________________  

Have you worked with clients suffering with chronic illness and/or low-dose environmental exposure 
concerns? If yes, approximately how many? ___________________________________________________ 

Please provide an overview on how you work with this type of client?  

 ______________________________________________________________________________________ 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 Have you worked with clinicians who diagnose & treat patients with a chronic illness and/or low-dose 
environmental exposure concern? ____________________________________ 

 If yes, please provide example of your involvement and at least (1) reference (provide full name of 
clinician, clinic (if applicable, and contact information) so that we can verify your involvement. 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 

(CONTINUED ON NEXT PAGE) 
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3. ADDITIONAL INTERVIEW TOPICS  
☐ What remediation companies do you work with? 

 _______________________________________________________________________________________         

 _______________________________________________________________________________________ 

 What qualities do you look for in a remediation company? _______________________________________ 

 _______________________________________________________________________________________ 
☐ What local HVAC contractors do you work with? 

_______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 Do you know if they are able to install upgraded air-filtration systems, mechanical-ventilation systems, or 
dehumidification (climate dependent) for the home? 

☐ What other local trades do you work with (building restoration contractors, geotechnical, landscaping, 
crawl space,  etc.)________________________________________________________________________ 

 _______________________________________________________________________________________ 
☐ Do you work with any other clinicians who specialize in chronic illness or functional medicine? __________ 

 If yes, who? _____________________________________________________________________________ 

☐ How are you keeping up with the latest education and trends in your industry? 
_______________________________________________________________________________________ 

 _______________________________________________________________________________________ 
 (For the clinician): This is a great opportunity to remind the IEP candidate of all the related resources 

available on ISEAI) 

 

 

 

Thank you very much for taking the time to complete this form. 

Please return the completed form to membership@iseai.org.  

An ISEAI representative will contact you within 2 weeks to let you know if you are eligible for Full Membership. 
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