Self-Evaluation Form for Employees in
Non-Exempt Classifications

To Staff Members:

The purpose of this form is to provide employees in non-exempt classifications (identified by class codes 4500
or above) an opportunity to evaluate their work performance through the identification of successes and areas for
improvement relative to specific job-related factors.

While use of this form by supervisors and/or staff members is optional, its use is suggested as a tool to stimulate
constructive dialogue regarding work performance. Participation in self-evaluation is intended to ensure involvement of
employees in their own evaluation process, to help establish directions for future activities and to assist in continuous
improvement of the quality of services.

Upon your completion of this form, your direct supervisor will review and discuss with you the content of your self-evaluation
and that of the performance evaluation form. The self-evaluation form is for departmental use only and will not be main-
tained in the central files within Human Resource Services.

Name of Staff Member:

Social Security Number:
Classified Title:

PERIOD COVERED: FROM TO
(date) (date)

Please cite specific examples of successes and areas for improvement.

Customer Service: effective communication; follow-through; listening skills; timeliness; responsiveness

Successes:

Areas for Improvement:




Job Skills’/Kno wledg e: level/range of work-related skills; understanding of various required work assignments;
facility with work tools/equipment

Successes:

Areas for Improvement:

Productivity: amount/volume of work accuracy; quality; timeliness; initiative; problem solving

Successes:

Areas for Improvement:
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Teamwork: working relationships; adaptability; commitment to unit goals

Successes:

Areas for Improvement:

Work Habits: attendance; punctuality; availability; accessibility; adherence to policies, procedures, or practices

Successes:

Areas for Improvement:
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Overall P erformance: contribution to overall mission

Comments:

Staff Member’s Signature: Date:

22954 (2/99)
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