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HUMAN RESOURCES





	Employees must receive a competency assessment: 90 calendar days after starting in the position or after a reclassification; 
as part of the annual performance appraisal process; or, any other time an assessment is appropriate.


	
	
	
	

	Dept. Name:
	     
	Employee Name:
	     

	Dept. #:
	     
	Employee PID:
	     
	Position #:
	     

	Supervisor Name:
	     
	Classification:
	     

	Supervisor Title:
	     
	Pos. Comp. Level:
	 Contributing       Journey        Advanced

	Review Type:
	 90-day        Annual        Other        
	Date of Assessment with Employee:
	     

	

	#
	LIST OF POSITION COMPETENCIES

(For detailed descriptions of the competency standards, 
please see the Office of Human Resources website.)
	EMPLOYEE COMPETENCY ASSESSMENT

	
	
	Developing
	Applied
	Broadly Demonstrated

	1.
	     
	
	
	

	2.
	     
	
	
	

	3.
	     
	
	
	

	4.
	     
	
	
	

	5.
	     
	
	
	

	6.
	     
	
	
	

	7.
	     
	
	
	

	8.
	     
	
	
	

	OVERALL COMPETENCY RATING:
	
	
	

	
	No changes since last assessment 

	OVERALL COMMENTS

	Supervisors must address the specific competencies and ratings that have changed since the last assessment. A development plan must be included for all ratings of Developing.

	     

	SIGNATURES

	2nd – Level
Supervisor:
	
	Date:
	     

	Supervisor:
	
	Date:
	     

	I acknowledge that I have received this competency assessment.  I understand that my signature below does not necessarily imply agreement with the ratings given or the comments included, and that if I choose, I may write a response to include with this assessment document.

	Employee:
	
	Date:
	     


(Rev. 03-10-2016)
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