SELF ASSESSMENT FORM (EMPLOYEE)

Application Date: _________________			Last Date to Fill in: __________________
Full Name: __________________________	Department: ______________________________
Employee #: ___________	Job Title: ________________________________ Ranked: ___________
Job Responsibilities: _________________________________________________________________
____________________________________________________________________________________
Current Salary: _____________________		Age: ___________ 		Sex: ______________
Next Assessment Date: ______________________

		
SELF ASSESSMENT TABLE
	Assessment
	Scores
	Remarks

	Ability at the position
	
	

	Attendance
	
	

	Leadership Ability
	
	

	Ability to meet deadlines
	
	

	Organizational Skills
	
	

	Quality of Work
	
	

	Team Work Ability
	
	

	Team Player Abilities
	
	

	
	
	

	
	
	





Employee Comments: 
____________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Supervisor/ Appraiser Signatures: _________________________________

Employee Signatures: ___________________________________________

