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    SELF- EVALUATI ON 

     UUP Professional Em ployees 

 
 

Employee’s Name:        

Departm ent :        

Evaluat ion Period:  From Date:        To Date:       

Cam pus Tit le:        

Budget  Tit le:        Grade Level:  SL-        

I nit ial Appointment  Date:        
Appointm ent  Date to 

Current  Tit le 
      

I mmediate Supervisor & Tit le:        

 
Em ployee Self- Evaluat ion I nst ruct ions 

 

Use of this form  is voluntary. I ts purpose is to assist  professional employees in having input  into 

their annual evaluat ion. 

 

Areas to address m ay include:  how you have succeeded in carrying out  your assigned dut ies and 

responsibilit ies as out lined in your performance program, where you have performed part icularly well 

and why, where you could have perform ed m ore effect ively and how, goals for the upcom ing 

evaluat ion period and a plan for accom plishing them . 

 

This form  should be completed and discussed with your supervisor at  a mutually convenient  t ime 

short ly after you receive not ificat ion that  your evaluat ion is due. I t  may be at tached to your annual 

PERFORMANCE EVALUATI ON . 

 

 

Comments:  

 
      

 

 

 

 

__________________________________________ __________________________ 

EMPLOYEE’S SI GNATURE     DATE 

 

 

DI STRI BUTI ON: 
 

I t  m ay be at tached to your annual Perform ance Evaluat ion 

 


