	TEXAS WOMAN'S UNIVERSITY

	PERFORMANCE PLANNING AND EVALUATION PROCESS

	This form, and any attachment, along with the Performance Evaluation Form is forwarded to the next level of management for approvals and then to the Office of Human Resources for inclusion in your personnel file.

	 

	Employee Name:  
	     
	Date Prepared:  
	     

	 
	
	
	
	
	
	
	
	
	
	 

	Position:
	     
	Department:
	     

	 

	EMPLOYEE’S SELF-EVALUATION – Health Services

	 

	

	1
	What have you accomplished or learned over the past year?  What challenges have you faced and how have

	
	you met those challenges?

	
	     

	
	
	
	
	
	
	
	
	
	
	

	2
	What would you like to accomplish or learn next year?

	
	     

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3
	What do you like most about your job?

	
	     

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	What do you find most challenging about your job?

	
	     

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5
	If you could make any change(s) to improve your job, what would it/they be?

	
	     

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6
	Do you have any suggestions for cost savings throughout the university?

	
	     

	
	
	
	
	
	
	
	
	
	
	

	7
	Do you have any suggestions for improvement in the area of customer service/satisfaction?

	
	     

	
	
	
	
	
	
	
	
	
	
	

	8
	List the training you have completed within the past year.

	
	     

	
	
	
	
	
	
	
	
	
	
	

	9
	List any training you are interested in, which would improve/enhance your current job performance.

	
	     

	
	
	
	
	
	
	
	
	
	
	

	10
	Do you have suggestions for improvement in the areas of teamwork within our department?

	
	     

	
	
	
	
	
	
	
	
	
	
	

	11
	What special university tasks or events have you worked on in the last year?

	
	     

	
	
	
	
	
	
	
	
	
	
	

	12
	List any other topics you wish to discuss during your review.

	
	     

	13
	How have your leadership skills been challenged or improved over the past year?  What leadership

	
	skills do you want to develop or improve over the next year?

	
	     

	14
	How have you met challenges in managing financial resources and cutting or reducing costs this past

	
	year?  What do you foresee in the coming year?

	
	     

	15
	What measures have you taken as manager to improve skills or professionally develop your employees

	
	this past year?  What specific plans do you have for this coming year?  What resources will this require?

	
	     

	16
	In what ways have you given on-going feedback to your employees regarding their performance this

	
	past year?  What changes do you plan for this coming year?

	
	     

	17
	What strengths and weaknesses have you observed in your team this past year?  What measures have you taken to improve teamwork in your department?  What improvements will you seek to achieve within your team over the coming year?

	
	     

	18
	Other achievements, suggestions or comments:

	
	     

	

	Based on the following ratings, rate yourself on each Performance Criterion and Key Objective


	5 = Consistently Exceeds Standard Expectations / Outstanding Achievement     4  = Above Standard Expectations / Achievement
3 = Meets Standard Expectations / Achievement    2 = Below Standard Expectations / Achievement

	1 = Consistently Below Standard Expectations 
    

	





	









	 1.   Adheres to Safe and High Quality Processes
	      
	















	
	 2.   Assessment Skills
	     
	

	
	 3.   Judgment
	     
	

	
	 4.   Courtesy/ Service Support
	     
	

	
	 5.   Job Knowledge
	     
	

	
	 6.   Dependability and Accountability
	     
	

	
	 7.   Policy and Procedures
	     
	

	
	 8.   Creativity/ Opportunity/Recognition
	     
	

	
	 9.   Opportunity/Recognition
	     
	

	
	10.  Planning
	     
	

	
	11.  Fiscal Responsibility
	     
	

	
	12.  Effective Communication
	     
	

	
	13.  Interpersonal Skills
	     
	

	
	14.  External Relations
	     
	

	
	15.  Maintaining Timely and Professional Documentation
	     
	

	
	16.  Self Development
	     
	

	
	17.  Teamwork and Cooperation
	     
	

	
	18.  Adapts to Change
	      
	

	
	19.  Working Under Pressure
	     
	

	
	20.  Time Management
	     
	

	



	
	
	
	
	
	
	
	
	
	

	

	 
 Employee's Signature:  ________________________________________________  Date:  _____________

	
	
	
	
	
	
	
	
	
	
	

	 Manager/Supervisor's Signature:  _______________________________________  Date:  _____________




