SELF ASSESSMENT FORM

Reviewing Date: __________________	Prepared by: _________________________________
Employee Name: _____________________________________	Employee ID #: _____________
Job Title: __________________________________	 Current Salary: _________________________

Date of Next Review: _____________________________________

	Assessment Categories
	Scores
	Remarks

	Ability at the position
	
	

	Attendance
	
	

	Leadership Ability
	
	

	Ability to meet deadlines
	
	

	Organizational Skills
	
	

	Quality of Work
	
	

	Team Work Ability
	
	

	Team Player Abilities
	
	

	
	
	

	
	
	




Future Goals: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Achievement Plan: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Extra Note: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Supervisor Name: _______________________________	             Signature: _____________________

Employee Name: ________________________________	             Signature: _____________________
