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EMPLOYEE SELF PERFORMANCE APPRAISAL – Non Exempt Positions  

Employee Name _____________________________________________ Job Title  _____________________________________

Program ____________________________________________ Length of time in position _________   Date Hired ____/____/____

Period Covered By Review – From ____/____ to ____/____            Scheduled Review Date With Supervisor           ____/____/____

 Type Annual (    ) Other (   )  _______________________                                                      Date of Last Review    ____/____/____

Instruction: Carefully evaluate your work performance in relation to current job duties and responsibilities. Provide details and comments to support your ratings. Be as honest as possible and ready to discuss this personal evaluation with your supervisor when requested.

DESCRIPTION OF PERFORMANCE RATINGS: (TO BE USED IN RATING PERFORMANCE ON FOLLOWING PAGES)

	4 - Outstanding
	Performance is recognizable as being outstanding.

	3 – Very Good

2 – Acceptable       

1 – Improvement Needed 

0 – Unacceptable                                                                 
	Performance is very good and is achieved on a consistent basis.

Results clearly exceed position standards.

Acceptable level of performance. Meets performance standards of the job. 

Performance improvement needed. No salary increase will be granted to individuals 

with this average rating.

Results are unacceptable and require immediate improvement. No salary increase will be 

granted to individuals with this average rating.



	GENERAL FACTORS
	RATING
	SUPPORTIVE DETAILS OR COMMENTS

	
	
	

	1. Quality – The accuracy, thoroughness and accept-

               ability of work performed.


	4

3

2

1

0


	

	2. Productivity – The quality and efficiency of work 

                produced in a specified period of time.


	4

3

2

1

0


	

	3. Job Knowledge – The practical/technical skills and

                 information used on the job.


	4

3

2

1

0
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	GENERAL FACTORS
	RATING
	SUPPORTIVE DETAILS OR COMMENTS

	4. Reliability – The extent to which an employee can be

                relied upon regarding task completion and

                follow up.


	4

3

2

1

0


	

	5. Availability – The extent to which an employee is

               punctual, observes prescribed work break/meal

               periods and the overall attendance record.


	4

3

2

1

0


	

	6. Independence – The extent of work performed with

                little or no supervision.


	4

3

2

1

0


	

	7. Creativity – The extent to which an employee 

                proposes ideas, finds new and better ways of

                doing things.


	4

3

2

1

0


	

	8. Initiative – The extent to which an employee seeks

                 out new assignments and expands capabilities

                 personally and professionally.


	4

3

2

1

0


	

	9. Adherence to Policy – The extent to which an 

                  employee properly interprets and applies

                  company, division and/or department policies/

                  procedures to job responsibilities.


	4

3

2

1

0


	

	10. Interpersonal Relationships – The willingness and

                demonstrated ability to co-operate, work and

                communicate with co-workers, supervisors,

                subordinates and/or outside contacts.


	4

3

2

1

0


	

	11. Behavior Pattern – The stability, courtesy, personal

                appearance and judgment demonstrated on 

                the job.


	4

3

2

1

0


	

	12. Mission – Ability to understand the mission as it 

                 relates to the job position.


	4

3

2

1

0


	


Section 1 Average: __________
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Please provide comments for questions 1 through 4
1. I feel my major strengths are: __________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

2. I feel I could improve in the following areas:  ________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

3. I feel my job performance could improve with the following trainings: ______________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

4. My accomplishments and contributions during this review period have been: _________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________


Overall Performance Rating: ___________________                      Discussed With Supervisor: ____/____/____

Employee Comments: _________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Employee’s Name: _____________________________________________________________________________

Employee’s Signature: ________________________________________________________Date: ____/____/____

Evaluator’s Name: ____________________________________________________________________________

Evaluator’s Signature: ______________________________________________________Date: ____/____/_____

Rev. 5/2016
