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STAFF MEMBER SELF EVALUATION FORM 


The self evaluation form is an important part of the review process.  It is a means for you to think about what you do and have done, and it helps your supervisor understand how you view your job responsibilities.
Please give the completed self evaluation form to your supervisor when your supervisor tells you it is due. If you need a copy of your last performance evaluation and/or job description, please ask your supervisor or contact the Human Resources Office.  Your self evaluation will be included with your final evaluation and become a part of your employment record.
	Staff Member

	Job Title
     
	Department
     

	Supervisor
     
	Review Period

 FORMCHECKBOX 
  Annual Evaluation
 FORMCHECKBOX 
  Initial Review Period
 FORMCHECKBOX 
  Other ______________________
                          (Specify)

	Date of Self Evaluation

     


1. What do you consider to be your top three to five job responsibilities? (Use your job description as a reference and identify the responsibilities you consider to be the most important ones or the ones that have the biggest impact on your department and/or the College.)

2. How do you think you did in carrying out your responsibilities?  In what ways do you think you were successful?  In what ways do you think you could have done something different and/or better?
3. If you performed any new responsibilities or additional duties that are outside the scope of what you do regularly, what were they?

4. During the past 12 months (or applicable time frame), what do you think were your greatest contributions to the department and/or College? (Think about what you have accomplished; feedback you received from others; and how successful you were in achieving your current goals.)

5. What strengths do you bring to your job?
6. In what areas, if any, would you like to gain more experience, training, or education?

7. What are your proposed goals for the coming review period? 

_________________________________________


__________________

Staff Member’s Signature






Date

Confidential








