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	Amherst College
Office of Human Resources



PERFORMANCE MANAGEMENT PROCESS

SELF-EVALUATION FORM

	Name:
	
	Department:
	

	
	
	
	

	Title:
	
	Supervisor:
	

	
	
	
	
	
	

	Performance Evaluation Period:
	
	From:
	
	Thru:
	


Instructions:

This form is provided to help you think about your job and performance, and to give both you and your supervisor a basis from which to discuss your comments.  Your comments should familiarize your supervisor with your thoughts, perceptions, and expectations.  This will provide an opening to discuss performance development, including areas of needed improvement and resources available for improving those areas. It should also provide your supervisor with insight regarding things affecting your work environment, contributions you feel you have made, and your suggestions for changes and improvements. 

You can provide your supervisor with a copy of your self-assessment in advance of the performance evaluation dialogue.  You can also bring a copy to the meeting, or use it as your own guide for the conversation.  The Self-Evaluation Form will be attached to the completed Performance Evaluation Form and submitted to the Office of Human Resources, along with any other materials discussed during the meeting. 

1. List your most significant accomplishments or contributions since last year.   How do these achievements align with the goals/objectives outlined in your last review?
	


2. Since the last appraisal period, have you successfully performed any new tasks or additional duties outside the scope of your regular responsibilities? If so, please specify.
	


3. What activities have you initiated, or actively participated, in an effort to be more productive/efficient, encourage camaraderie and teamwork within your group, or support your department and the College’s goals? 
	


4. Describe any changes you suggested and/or implemented this year that led to improvement in your area (e.g., quality of work life, cost savings, efficiency).

	


5. Evaluate yourself on all the performance factors that apply to you since your last performance evaluation or date of hire if employed for less than one year.  If a category does not apply to you, indicate N/A.  Use the rating scale to complete the assessment.
5–Exceptional     4–Highly Effective     3–Effective     2–Achieves Most     1–Does Not Meet

	Performance Factor

	Rating

	Quality of Work/Work Organization
	

	Productivity/Time Management
	

	Dependability
	

	Initiative
	

	Communication Skills
	

	Judgment
	

	Interpersonal Relations/Customer Service
	

	Collaboration
	

	Technical Expertise/Professional Development
	

	Safety/Ergonomics
	

	Inclusiveness
	

	Supervisory Skills
	

	Initiative (Supervisors)
	

	Leadership
	

	Teamwork
	

	Administration
	

	Professional Development
	

	Diversity and Respectful Work Environment
	


6. Describe areas you feel require improvement in terms of your professional/technical capabilities. List the steps you plan to take and/or the resources you need to accomplish this. 

	


7. What do you think has been your most important contribution to the department and/or the organization?  What are you most proud of?

	


8. What would you have liked to have done this year, but were unable to?  Why?
	


9.
What goals have you set for yourself for the next evaluation period?  What types of projects would you like to be involved in?

	


10.
Describe any areas where you want to enhance your skills or grow in terms of your professional/technical abilities.  Please list any specific ideas or resources (e.g., seminars, specific training classes, etc.).
	


11.
What support and/or guidance from your supervisor would make a difference for you?  

	


12.  Additional comments:

	


	
	Please check here if additional sheets are included.  


	Employee Signature
	
	Date
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