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2009 Self-Evaluation Form

	NAME / BANNER ID
	     
	TITLE
	     

	SUPERVISOR
	     
	SUPERVISOR TITLE
	     

	DIVISION / DEPT
	     
	EVALUATION PERIOD
	     


	4
	3
	2
	1

	Exceptional
	Meets Expectations
	Needs some improvements
	Below Expectations

	Often exceeds all relevant performance standards
	Consistently meets all relevant performance standards
	Occasionally falls short of performance standards
	Consistently falls short of performance standards


Please check off a rating for each of the criteria listed below.  There is space provided for any additional comments.  Present this form to your supervisor for discussion and feedback prior to your evaluation meeting.
	I. General Performance
	 4
	 3
	 2
	 1
	COMMENTS

	Takes Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Punctuality

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Attendance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Creative problem solving / Resourcefulness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Enthusiasm / Dedication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Organizational Skills / Ability to set priorities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Acceptance of Accountability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Overall work performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Flexibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Job Knowledge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Customer Service

Internal

External
	 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 


	     

	Meets deadlines (can include: project deadlines, submission of timesheets, leave report forms, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Relationships on the job
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Overall attitude about the job and the University
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Please comment on your overall job performance.  Has your job performance changed?  If so, why? Indicate here any University / Departmental changes that may have contributed to your job performance.

	     


	II. Communication
	 4
	 3
	 2
	1
	COMMENTS

	Effective verbal / non-verbal communications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Effective written communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	III. Leadership/Teamwork
	 4
	 3
	 2
	 1
	COMMENTS

	Teamwork: Effectiveness in dealing with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Leadership: Facilitates/contributes to growth/communication of others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Contributes to a healthy learning environment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Comment on your relationship with other staff, faculty, students and the public.  Please specify the relationship(s) you mention:

	     


 IV. Staff Supervision (If applicable)
	(Includes supervision of faculty, staff, technicians & students)
	 4
	 3
	 2
	 1
	COMMENTS

	Delegates work effectively
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Proficient in developing and coaching subordinates
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Evaluates staff objectively and is active on setting/attaining their objectives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Conflict Resolution: maintains a cooperative and cohesive work group
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Supports staff through proper utilization and development of capabilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Definition of responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Training opportunities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Effectively completes the performance appraisal process for staff including the timely and comprehensive writing of evaluations, giving fair and constructive feedback, discipline as well as develop staff accordingly.  


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	V. Technology Skills

(As it relates to position)
	 4
	 3
	 2
	 1
	COMMENTS

	Overall rating on technology skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Please comment on current uses and potential for future development:

	     


VI. Overall Strengths:
	Please comment on additional areas 

	     



VII. Accomplishments
	Please comment on specific achievements 

	     



VIII. Areas for Improvement

	Please address all items which received a rating of 1 or 2 in Sections I-V and develop a strategy/progress plan.  Indicate dates for a follow up evaluation (typically 3-6 months from the date of the performance appraisal.) 

	     



IX. Professional Development
	Please comment on any professional/educational activities that would personally/professionally benefit the staff member.  Please be advised that funds for external training/conferences may be limited.  Examples include:

· University/divisional committees

· New School University workshops/courses

· Professional associations and/or subscribing to trade journals

· Applying for the University Career Development Program

	


X. Goals for the Coming Year / Development Plans:

	     



XI. Goals for Supervisory Relationship

	Please comment on how your supervisor can help you improve your job performance.

	     



Acknowledgment

Signing below acknowledges that both parties have met and discussed the contents of the above appraisal.   

	Signature of Staff Member:
	
	Date: 

	Signature of Supervisor:
	
	Date: 

	Printed Name & Signature of Reviewer:                                                                                   
	
	Date: 


This section of the form is to be filled out within one week of feedback discussion.

(Optional) 

Staff Member’s Comments

	Staff member’s comment on Performance Appraisal and Feedback processes (i.e., thoroughness, response time, openness, etc.)

	     



	Please list any additional follow-up points.

	     



	Employee Initials 

	Date 

	Supervisor Initials 

	Date 
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