
Crestwood University

Annual Performance Review - Employee Self-Assessment

Employee Name: ___________________________________

Employee ID: ___________________________________

Department: ___________________________________

Review Period: ___________________________________

1. Key accomplishments this review period:

___________________________________________________________________________

2. Goals for next review period:

___________________________________________________________________________

3. Support or resources needed:

___________________________________________________________________________

Return completed form to hr@crestwood.edu no later than 5 business days before your review meeting.


