	

	                         Competency Assessment Form 



	Evaluation Date:__________________________   

INstructions: The Competency Assessment Form is used by supervisors when: determining position and employee competency level, establishing performance expectations, and evaluating employee performance. It is a guide for developing position-specific attributes and must be customized for individual positions and employees. Check only applicable items.

Employee Name:___________________________      Band:____________________  CL _______

Social Security Number: ______- _____ -_____     (Choose One)  FORMCHECKBOX 
Annual     FORMCHECKBOX 
Interim    FORMCHECKBOX 
 Initial
Division:____________________________  Department:______________________________



	I TECHNICAL KNOW-HOW AND/OR SUPERVISORY ATTRIBUTES

	CL1

 FORMCHECKBOX 
 Depth of Knowledge

 FORMCHECKBOX 
 Integration & Scope 

 FORMCHECKBOX 
 Technical Ability and Judgment 

 FORMCHECKBOX 
 Supervision 


	CL2

 FORMCHECKBOX 
 Depth of Knowledge

 FORMCHECKBOX 
 Integration & Scope 

 FORMCHECKBOX 
 Technical Ability and Judgment

 FORMCHECKBOX 
 Supervision 
	CL3

 FORMCHECKBOX 
 Depth of Knowledge

 FORMCHECKBOX 
 Integration & Scope

 FORMCHECKBOX 
 Technical Ability and Judgment
 FORMCHECKBOX 
 Supervision 

	II CRITICAL THINKING ATTRIBUTES

	CL1

 FORMCHECKBOX 
 Problem Solving 

 FORMCHECKBOX 
 Ability to Organize
 FORMCHECKBOX 
 Ability to Acquire Knowledge
	CL2

 FORMCHECKBOX 
 Problem Solving and Reasoning 

 FORMCHECKBOX 
 Ability to Organize
 FORMCHECKBOX 
 Future Thinking

 FORMCHECKBOX 
 Ability to Acquire Knowledge
	CL3

 FORMCHECKBOX 
 Problem Solving and Reasoning 

 FORMCHECKBOX 
 Ability to Organize
 FORMCHECKBOX 
  Future Thinking 

 FORMCHECKBOX 
 Ability to Acquire Knowledge



	III  INTERACTIVE SKILL ATTRIBUTES

	CL1

 FORMCHECKBOX 
 Communication Skills
 FORMCHECKBOX 
 Team Skills.
	CL2

 FORMCHECKBOX 
 Communication Skills

 FORMCHECKBOX 
 Team Skills

 FORMCHECKBOX 
 Listening Skills

 FORMCHECKBOX 
 Leadership and Teaching Skills 


	CL3
 FORMCHECKBOX 
 Communication Skills 

 FORMCHECKBOX 
 Team Skills 

 FORMCHECKBOX 
 Leadership and Teaching Skills
 FORMCHECKBOX 
 Group Management Skills

	*A copy must be sent to VP Designee.

	Employee’s  Signature:_________________________           Date: _________________

Supervisor’s  Signature:______________________________  Date:__________________  Phone Number:__________
Department Head’s Signature: _________________________ Date:__________________  Phone Number : ____________

VP Designee’s Signature:________________________________ Date: ___________________


