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What to expect

Audiometrist interviews blend clinical knowledge with client-facing communication. Employers want to
know you can test hearing accurately, fit devices well and explain results in a way that helps people take
action.

* Clinical and technical: Questions about audiometry procedures, tympanometry, real-ear
measurement, hearing aid programming and interpreting results.

* Client-facing and communication: How you explain hearing loss, counsel on device use and
handle anxious or reluctant clients.

* Problem-solving and troubleshooting: Scenarios about device faults, fitting issues, sudden
hearing changes or unusual audiogram findings.

» Behavioural: Past examples of managing busy clinics, working with audiologists or handling
difficult conversations.

» Standards and process: Awareness of Australian hearing programs, accreditation, infection
control and referral pathways.

Typically a phone screen with a clinic manager or recruiter, followed by a face-to-face interview with a
senior audiometrist or audiologist. Some employers include a practical component where you
demonstrate audiometry or hearing aid fitting on a dummy or a colleague. The interview may also cover
your understanding of the Hearing Services Program and how you keep clinical records.

1. Walk me through how you conduct a pure-tone audiometry assessment
from start to finish.

Why they ask

This shows your technical routine and whether you follow a consistent, safe process.

How to structure your answer
Process walk-through: start with preparation, explain each step in order, mention otoscopy, instruction,
thresholds, masking if needed, recording results and next steps.

Example answer

“First, | check the client's details and explain the test. | inspect the ear canals with an otoscope to
make sure they are clear. | give clear instructions and seat the client in a quiet booth. | test air
conduction thresholds first, then bone conduction if needed. | use masking when there is a significant
difference between ears. | record the audiogram carefully and check for any inconsistencies. At the
end, | explain the results in plain language and discuss whether hearing aids or a referral is
appropriate.”

2. Tell me about atime you had to explain a hearing test result to a client who
was anxious or reluctant to try hearing aids.

Why they ask

This tests your empathy and ability to counsel without pressure.

How to structure your answer
STAR: describe the situation, the client's reluctance, what you did to explain the results, and the
outcome.

Example answer



“I had a client who came in because his wife insisted, but he thought hearing aids would make him
look old. His audiogram showed mild to moderate high-frequency loss. | showed him the results on
the screen and explained which sounds he was missing, like his grandchildren's voices. | let him ask
questions and did not push a sale. We talked about different styles, including discreet models. He
agreed to a trial. At the follow-up, he said he could hear conversation in the car again. | think taking it
slowly and listening to his concerns made the difference.”

3. A client returns with a hearing aid that keeps whistling. How do you
troubleshoot the issue?

Why they ask

This checks practical problem-solving and whether you can resolve common faults calmly.

How to structure your answer
Judgement under pressure: acknowledge the issue, check likely causes in order, explain what you will
do and how you will verify the fix.

Example answer

“I would bring the client in and start by checking the basics. | would look at the ear mould or dome to
see if it is seated correctly. | would check for wax in the ear canal with an otoscope. If that is clear, |
would check the tubing for cracks or moisture. | would also review the programming to see if the gain
is too high for the fitting. | might use real-ear measurement to confirm the fit. | would explain each step
to the client and show them how to insert the device properly. | would then ask them to test it in the
clinic before they leave.”

4. What do you do if an audiogram shows a significant asymmetry or sudden
hearing loss?

Why they ask

This tests clinical judgement and safety, especially knowing when to refer.

How to structure your answer
Clinical red flag protocol: recognise the finding, describe immediate action, explain referral pathways
and documentation.

Example answer

“If | see a significant asymmetry or sudden hearing loss, | would not proceed with routine hearing aid
fitting. 1 would repeat the test to confirm the result and check for any conductive component with
tympanometry. | would ask about recent infections, trauma or neurological symptoms. If the result is
confirmed, | would refer the client to an ENT specialist or audiologist promptly. | would document
everything clearly and explain to the client why the referral is important. | would also follow up to make
sure they have made an appointment.”

5. How do you ensure your hearing aid fittings meet the client's lifestyle and
communication needs?

Why they ask

This probes client-centred care and whether you go beyond basic fitting.

How to structure your answer
Needs assessment and verification: describe how you gather information, select features, verify with
real-ear measurement and review at follow-up.

Example answer

“| start by asking about their daily life. Do they work in an office, go to noisy restaurants, or mainly stay
home? | ask about phone use, TV and family conversations. That helps me choose the right style and
features, like directional microphones or telecoil. | program the aids using Noah and verify with
real-ear measurement so the output matches their prescription. | also explain how to use any



accessories. At the follow-up, | ask what situations are still difficult and adjust as needed. The goal is
not just better hearing on a test, but better hearing in their actual life.”

6. Describe atime you had to manage a busy schedule with multiple clients
waiting.

Why they ask

This tests time management and customer service under pressure.

How to structure your answer
STAR, focusing on prioritisation, communication and outcome.

Example answer

“In a previous clinic, we had a morning where two clients arrived late and another needed an urgent
repair. | checked in with everyone at reception to explain the delay and give a realistic wait time. |
prioritised the urgent repair because it was quick, then moved to the scheduled appointments. | kept
each appointment focused but did not rush the hearing tests. | asked a colleague to help with a simple
follow-up so no one was left waiting too long. By the end of the morning, all clients had been seen and
no one complained. | learned to build a few extra minutes into each booking when possible.”



