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As part of your performance review process, please complete the following Self-Assessment Form and submit to your supervisor no later than three (3) days prior to your scheduled review. This form is intended to be used by you and your supervisor to facilitate a productive conversation about your performance. In completing this form you will be asked to reflect and identify your contributions during the review period as well as identify any challenges and/or opportunities associated with your performance. 

This form does not automatically become part of your personnel file but may be attached to your performance appraisal form at your request. Your Performance Appraisal Review is not contingent upon completion of this form. If this Self-Assessment is not submitted by the aforementioned deadline, your supervisor may proceed without your written input.
________________________________________________________________________ 

1. Please describe your assessment of your performance during the review period Include specific information about the quality of your work, the amount of work produced, the complexity associated with specific assignments, and the timeliness of your work product.

2. Please list your most significant accomplishments or contributions during the review period.

3. Please comment upon any challenges or barriers that may have prevented you from achieving your goals or effectively completing your assignments. How can such challenges be overcome in the future?

4. Please describe activities or programs you have participated in to stay abreast of new development in your field of work.


5. Please identify areas for professional/career development that you would like to pursue in the near future. 

6. What could your supervisor or manager do to support you in doing your job and accomplishing your goals?


