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Division of Business Services Student Employee Self-Assessment

Date:     Click or tap here to enter text.

Student Name:   Click or tap here to enter text.

Supervisor Name:    Click or tap here to enter text.

Employee:  Please bring this completed form to your performance review meeting with your supervisor
. 
Please rate yourself in the areas listed below.
	
	         Excellent
	    Satisfactory
	Needs Improvement
	 Unsatisfactory

	a. Attendance/Punctuality
	☐	☐	☐	☐
	b. Communication & customer service
	☐	☐	☐	☐
	c. Attention to detail, organization, follow-through
	☐	☐	☐	☐
	d. Initiative & planning
	☐	☐	☐	☐
	e. Decision making & judgment
	☐	☐	☐	☐
	f. Professionalism
	☐	☐	☐	☐
	g. Ability to accept feedback & provide feedback
	☐	☐	☐	☐
	h. Ability to prioritize and complete work on time
	☐	☐	☐	☐
	i. Ability to work independently
	☐	☐	☐	☐
	j. Ability to identify questions & find answers
	☐	☐	☐	☐
	k. Understanding of how the unit's responsibilities and processes impact campus
	☐	☐	☐	☐
	l. Other:
	☐	☐	☐	☐
	m. Technical knowledge/skill required to perform duties:
Please list:  Click or tap here to enter text.
	☐	☐	☐	☐


Comments/Notes about any of the above:  Click or tap here to enter text.













Please continue to the next page.



Page 2		Name   Click or tap here to enter text.



1. What specific strengths and skills have you developed this past term and how do you use them?
Click or tap here to enter text.






2.  In what areas do you feel you should work to improve?
Click or tap here to enter text.





3. General comments or suggestions regarding working in this unit:
Click or tap here to enter text.















