Employee Performance Evaluation Form
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1. Self-Assessment and Summary of Accomplishments
Instructions: This section should be completed by the employee and returned to the employee's

Department Head.
Which of the goals that you and your Department Head or Supervisor set in your previous review
meeting did you meet in the past year? Which goals did you not meet and why?
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Please describe any successes you have had in the past year and explain what, if anything, you

learned from these experiences.
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Please descrlbe an‘; ha)renges you have faced in the past year and explam if and how you
overcame them. What could the Township have done to help redress these issues?
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