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Performance Self –Evaluation Form
Exempt (Non-Supervisory)/Non-Exempt


[bookmark: _GoBack]Name       					                                                                                               		(Last)                            			  (First)                             				    (MI)

Title/Position       					    	Length of Time in Position  _____________

Department          		                         		Division                                                  	

Immediate Supervisor __________________________________________________________________

Date of Review                                                 	


INSTRUCTIONS:
1. Please review the evaluation factors and rate yourself on each based on the scoring system provided.  
2. Comments on your reason for each rating is strongly encouraged to assist your immediate supervisor in understanding your rating.

Rating System:
5 	-	Outstanding (Performs above and beyond the call of duty on a consistent basis.)
4 	- 	Commendable (Performs most responsibilities in an exemplary manner above job expectations.)
3 	- 	Good (Performance is considered good with minimal supervision in a timely and accurate fashion.)
2 	- 	Meets Minimum Standards (Performs job well enough to get by, but requires more supervision than 
             supervisor expects to give.)
1	- 	Below Minimum Standards (Performs job poorly, requiring excessive supervision, retraining,  
             probation, or discipline.)


1.	JOB KNOWLEDGE						                               
Extent of knowledge and skills as they apply to your current job.    

Comments: ____________________________________________________________________________

2.	WORK HABITS						                               
Quantity and quality of work.

Comments: ____________________________________________________________________________ 

3.	INITIATIVE							            	                  
Talent for starting action; take charge of work and organize it to meet time tables in orderly and efficient manner.

Comments: ____________________________________________________________________________  
 
4.	DEPENDABILITY						           	                  
Conscientious, thorough, accurate, reliable with respect to attendance, lunch periods, breaks, etc.

Comments: ____________________________________________________________________________





5.	ATTITUDE                                                                                                                    
Attitude toward the City and its policies, job and the public; willingness to accept assignments and policies; interest in job.

Comments: ____________________________________________________________________________  
   
6.	CONTACT WITH INTERNAL/ EXTERNAL CUSTOMERS                                    
Ability and willingness to work with people; treats public courteously; tactful and helpful.

Comments: ____________________________________________________________________________
     
7.	TEAMWORK                                                                                                                
Works effectively in groups and with other departments.  Establishes and maintains cooperative working relationships.

Comments: ____________________________________________________________________________ 
    
8.	JUDGEMENT/REASONING/ DECISION MAKING	                                            
Intelligence, logic, reasoning and thought shown by employee in arriving at decisions.

Comments: ____________________________________________________________________________
    
9.          ORGANIZATIONAL ABILITY/SKILLS                                                                    
Plans and maintains work flow to meet short/long range time tables in orderly, efficient manner.

Comments: ____________________________________________________________________________ 
  
10.	COMMUNICATIONS: ORAL/WRITTEN                                                                  
Communicates ideas verbally and in writing; good listening skills; receptive to feedback and constructive           
criticism.  Keeps others informed.

Comments: ____________________________________________________________________________     


OVERALL DEVELOPMENT TOTAL RATING     ____________		    
To arrive at overall number for rating, total numbers of all categories, then divide by ten (10).


1. What do you believe have been your main accomplishments during this review period? How did you achieve    
     these results? (If you have a separate document for goals, attach with results)
    														
    															                                                         
2. What do you find most difficult in your job and were there things that may have hindered your performing as 
     well as you could have?
    														    														

3. What can be done to help you be more effective in the areas mentioned in question #2?
    														    														

4. What do you see as your top priorities for FY15?
    														    														

5.  What areas would you like to develop during the next review period? How might this development happen?
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