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Self-Evaluation 


Questions





Question 3:





What would you like to be able to do less of?
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Question 1:





What did you do great last year that you want to make sure gets remembered? (Note: Add additional pages or examples if necessary.)
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Question 2:





What would you like to be able to do more of?
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Question 4:





What support do you need to be able to do your work? 


(Note: Add Additional pages or examples if necessary)
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Question 5:





What would you like to improve over the next 12 months?


(Note: Add additional pages or examples if necessary)
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