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    Self Appraisal



	Employee Name
	     
	Employee Number
	     

	Office/Contract
	     
	Department
	     

	Location
	     
	Appraisal Period
	     


	Current Job Functions/ Primary Responsibilities

	


	Significant accomplishments/problems during this period

	     


	Your objectives for next review period

	     


	Overall self-evaluation of your performance

	 FORMCHECKBOX 
 very satisfied
 FORMCHECKBOX 
 generally satisfied
 FORMCHECKBOX 
 not satisfied
 FORMCHECKBOX 
 below my expectations, desire to make improvements
 FORMCHECKBOX 
 below my expectations, due to circumstances beyond my control

	

	Employee Signature  
	Date

	Supervisor Signature  
	Date
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