CITY OF GAITHERSBURG
EMPLOYEE'S SELF-EVALUATION

(To be completed by Employee)

	Employee Name:
	
	Supervisor Name:
	

	Job Title:
	
	Scheduled
	

	Department:
	
	Evaluation Date:
	


Please complete the self-evaluation form in order to contribute to the evaluation process.  You must rate your performance in each of the performance factors and work habits categories listed below; responding to the questions is optional.  Attach additional pages if necessary.  After completing the form, please sign, date and return to your supervisor at least one week prior to your scheduled evaluation.
Instructions:  Please rate your performance in each category listed below using the following rating performance levels.
	S
	SUCCESSFUL
	An employee who receives this rating consistently meets or exceeds requirements and expectations of the position.   The employee generally performs in a satisfactory manner and requires little if any correction.

	N
	NOT SUCCESSFUL (Needs Improvement)
	An employee who receives this rating fails to meet requirements and expectations of the position. The employee's work performance is inconsistent or unacceptable and requires immediate development and/or improvement. A Performance Improvement Plan must be developed and employee's progress must be monitored accordingly.  If improvement is not forthcoming, corrective action must be taken.


	WORK PLAN PERFORMANCE FACTORS
	S
	N

	Overall Performance of Primary Ongoing Job Duties & Responsibilities
	
	

	Overall Progress in Completing Special Projects or Assignments/Established Goals & Objectives
	
	


	GENERAL WORK HABITS
	S
	N

	Attendance
	
	

	Observance of Work Hours/Punctuality
	
	

	Attitude
	
	

	Dependability
	
	

	Communication Skills
	
	

	Judgment/Decision Making/Problem Resolution
	
	

	Relationships with People (customers, coworkers)

	
	

	Effective and Efficient Use of Time
	
	

	Adherence to City Policies, Practices & Procedures
	
	


	GENERAL PERFORMANCE FACTORS
	S
	N

	Job/Technical Knowledge/Skills
	
	

	Productivity (volume, meeting deadlines)
	
	

	Quality of Work

(knowledge, planning, organizing, accuracy)
	
	

	Completeness of Work

	
	

	Honest and Ethical Conduct
	
	

	Initiative/Creativity
	
	

	Quality of Service
	
	


	SUPERVISORY PERFORMANCE FACTORS

(Complete Only if You Supervise & Evaluate Others)
	S
	N

	Leadership (team building, directing, mentoring)
	
	

	Financial Management (budgeting, recordkeeping)
	
	

	Planning (strategic, long-term, short-term, prioritizing)
	
	

	Supervision (delegating, evaluating, fairness, discipline)
	
	


	OTHER
	S
	N

	
	
	

	
	
	


	RECOGNITION OF EXCEPTIONAL PERFORMANCE
Indicate any areas in which you believe you have performed exceptionally (specific examples must be given).

	


OPTIONAL

1.
What do you see as your major goals or work assignments for the next evaluation period?  How do you propose to accomplish each of those goals/assignments and what can your supervisor or work group do to help you accomplish those goals/assignments?
2.
If you were not able to achieve all your goals/assignments during the last evaluation period, what obstacles hindered your performance?
3.
What suggestions do you have for improving the work group's effectiveness?

4.
What learning or training opportunities do you think would enhance your current job performance?

5.
What career development opportunities do you think would be helpful to you in the coming year?

6.
Are there any concerns or issues you would like to discuss during your evaluation?  Please explain.

OTHER COMMENTS:
	


I certify that I have had the opportunity to complete this Self-Evaluation and understand that it will be attached to the Performance Evaluation Form completed by my supervisor.

_____________________________________
__________________________

Employee Signature
Date

Revised February 2009

