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Employee Name: _____________________________________ Date:  ______________________________________ 
 
 
 
 
The self-appraisal encourages you to be proud of your accomplishments and candid about your areas of improvement.  The 
following questions are intended to help you organize your thoughts and share information with your supervisor during your 
performance appraisal.  
 
Instructions for Completing this Form 

 Answer each question completely and accurately. 
 Complete the form prior to the annual performance appraisal meeting with your supervisor. 
 Bring the completed form with you to the performance appraisal meeting. 

 
 

 

1.  Describe your greatest accomplishments during this review period. 

 

 

 

 

 

 

 

2. List your contributions to achieving the overall goals/objectives of your department. 

 

 

 

 

 

 

 

 

3. Who are your primary customers and how well have you served them this past year? 

 

 

 

 

 

 

 

 

 

4.  Provide information on any barriers or challenges which impacted your job or your ability to perform your job during this review period. 
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5.  What area(s) would you like to gain more experience or training? 

 

 

 

 

 

 

 

 

 

 

 

6. What could you do to perform your job duties and assigned tasks more efficiently? 

 

 

 

 

 

 

 

 

 

7. How could your supervisor help you to do a better job? 

 

 

 

 

 

 

 

 

 

 

 

8. What other comments or suggestions would you like to offer? 
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