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Kewaunee County 
Year 2019 In Review
Employee Performance Review 
Self Evaluation
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1. According to your job description, do you believe you are meeting the requirements of your present position?       
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2. What things would you like to see provided, or changes made, to help you accomplish or exceed the requirements of your position?      
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3. What goals are you setting for yourself as it pertains to your career with this department?  Both short and long range goals.       
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4. What areas of training and improvement do you feel would enhance your present position or help you reach your goals?       
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5. What goals or accomplishments have you reached since the last evaluation?  What problems exist that have kept you from accomplishing any of these goals?       
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Job Description Review

Job descriptions completed for county employees are done in 5 sections.  Each section should be reviewed on an annual basis to assure that there are no changes/additions/deletions that have occurred during the year. 


In some cases, an employee may have more than one position description depending on need.  In those cases, the review should include all related job descriptions to avoid any conflict between various duties.

When reviewing the job descriptions there are two objectives: 

1. To make sure that the employee has a clear understanding of the job duties and to look for required changes. 

2. To have both employee and supervisor rate the employee based on job duties.  While there are other factors to consider when doing evaluations, it is important that everyone understand that job performance, not emotional concerns, is how a person should be rated. 

The areas to consider when doing a job description review are:


Job Title -Does it still describe the position?

Characteristic Work – This should outline the main points of the job and may include to whom the position reports.  (The supervisory chain can also be included in a separate section.)

Examples of duties – This is not meant to include everything that the job entails, but should cover a range of what is expected, especially in areas the supervisor feels are important.  The employee can add or discuss these issues as well, but both parties do need to understand that this is not an exhaustive list of duties, but an “example” of the more important items. 

Qualifications – 

      Essential knowledge and abilities. 

In this area the “essential” is crucial if there are skills that have to be possessed to do the job.  The “abilities” part can be more open-ended, but should also be looked at.  Are there items that were considered essential that no longer are necessary, or are new ones added?  Is the employee still able to meet the essential requirements?

     Training and Experience –

Are all licenses, continuing education, or other annual or bi-annual requirements met?

Physical Demands –

Are these still appropriate and does the employee continue to have the ability to meet them?

Goal Review/Goal Setting

Goals for next year may be based on either employee or supervisor requests.  They should be taken from the employee self-evaluation form, the checklist of the 5 items on the rating scale or from other items required by management, e.g. civil rights training, HIPAA, bloodborne pathogens, safety training, etc.  Goals should reflect other areas such as career advancement, production, training. 


The review process should begin with a review and rating of goals set for 2008 (if this was done) and continue with goal setting for the current year.  If possible, each goal should have some degree of measurement (attendance, completion, certificate, etc.), which will make it much easier to review during the next year. 
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 2020 Goal Setting
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Goal 3 - Area of emphasis (training, production, customer service, etc.)       
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