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                   Self-Appraisal Form
Name:
     

Position:        

Appraisal Period:      
What do you believe are your main accomplishments during this evaluation period?

     
Discuss the progress you made on the goals targeted for improvement since your last Performance Evaluation?

     
How have you embodied the agency values of Welcome - Empower - Strengthen during this evaluation period?

     
Would you recommend any training or other resources that could assist you to be more effective in your role?

     
What would you recommend from your supervisor and/or the agency to assist you in your work?
     
Please list at least two goals you want to attain to discuss with you supervisor at your evaluation conference.
     
Signature___________________________  




Date__________________
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