Own Assessment of work practice.

Name________________________________ Date___________
	
	A
	B
	C
	D
	comment

	Do you work to your job description?
	
	
	
	
	

	Do you recognise client’s immediate needs and respond to meet those needs?
	
	
	
	
	

	Are you able to recognise clients long term needs?
	
	
	
	
	

	Are you good at organising tasks to designated to you?
	
	
	
	
	

	Do you have a good understanding of the practical/technical skills required in your role?
	
	
	
	
	

	Do you work with drive and enthusiasm?
	
	
	
	
	

	Are you able to use initiative and be creative?
	
	
	
	
	

	Are you co-operative with  the staff team and Management?
	
	
	
	
	

	Are you able communicate verbally?
	
	
	
	
	

	Are you able communicate in writing?
	
	
	
	
	

	How do you respond to difficult situations?
	
	
	
	
	

	Are you an effective key worker?
	
	
	
	
	

	Are you reliable and on time?
	
	
	
	
	

	Are you a good team member?
	
	
	
	
	

	Are you able to follow instruction from your seniors?
	
	
	
	
	

	Are you willing to take on extra work at short notice to cover sickness etc.
	
	
	
	
	

	BRING THIS FORM TO YOUR APPRAISAL. 

You can make notes on the back of things you want to discuss.   


Please score yourself  A means ‘I am very good in this area and do not need to improve




B means ‘I understand and perform well in this area’




C means ‘I understand but do not perform well’. I need more training.




D means ‘I do not understand what is expected of me’

