Employee Self-Assessment Form

Employee Name:      
Employee ID:      
Current Job Title:      
Evaluator’s Name and Title:      
Date: (m/d/yy)      
1. List your goals for the previous year and your progress on each of them*.

	Goals:
	Completed On:
	Expected Completion:

	     
	     
	     

	     
	     
	     

	     
	     
	     


*For any goals not completed, list the obstacles that prevented you from reaching your goal during the previous year.      
2. What department standards did you exceed this past year?

     
3. What resources do you need to do your job more efficiently and effectively? 

     
4. What growth opportunities would you like to pursue in the upcoming year?

     
5. List your goals, including time frames, for the upcoming year.

     
6. What else would you like to discuss during your review?

     









