
 
Christian Church (Disciples of Christ) of Northern California-Nevada 

 

Self Evaluation Form 
 

For Reporting Period: ______________________ 
 

 
NAME: _______________________________________________________ 

 
POSITION TITLE: ______________________________________________ 
 
 
Complete and return this Form to Regional Minister & President, Ben Bohren. 

 
 
Performance Assessment:  

 
1.  In what ways have your actions supported the CCNC-N Five Year Vision this year? 

 
 
 
 
 

2.  How have you performed the Job Functions as defined in your job description? 
 
 
 
 
 
 

3.  Although no written goals were identified for the previous year, what job related goals (professional 
and/or personal) did you achieve? 

 
 
 
 
 
 

4.  List other accomplishments, contributions and growth experiences during the last year. 
 
 
 
 
 
 

 
Job Satisfaction: 
 
1.  What is the most satisfying part of your work this year? 

 
 
 
 



2.  What is the least satisfying part of your work this year? 
 
 
 
 
 
 

3.  If applicable, how have you experienced the Spirit’s impact on the work you’ve done this year? 
 
 
 
 
 
 
 
 

Skill Development: 
 

1.  What are your future job related goals/objectives and timeline for the coming year that support the  
     CCNC-N Five Year Vision? 

 
 
 
 
 
 

2.  What do you see as areas for future skill development?  List the steps you plan to take and/or the 
resources you need to accomplish this. 

 
 
 
 
 
 

3.  What could the CCNC-N do to better use your skills and strengths? 
 

 
 
 
 
 
 
Organizational Relationships: 

 
1.  Do you have any comments concerning staff relationships or organizational teamwork, within the  

           Regional Office or with other organizations with which you work? 
 
 
 
 
 
 



      2.  What suggestions do you have that could improve your work environment? 
 
 
 
 
 
 

3.  How consistent is your job description with what you are doing in your job? Give specifics of how your  
job description should be revised. 
 
 
 
 
 
 

 
       

Agreed Upon Follow-up and Action Items 
In the space below, identify future goals, objectives and timeline agreed upon by you and the Regional 
Minister. Include opportunity areas for improving performance and current training/development needs. 
 

 
 
 
 
 

----------------------------------------------------------------------------------------------------------------------------- 
 

Employee Signature: ______________________________________  Date: ____________ 
 
Final Reviewer Signature: _________________________________    Date: ____________ 
 
Date of Next Scheduled Review: ________________ 

 
 

Employee Response to Evaluation Meeting 
(This portion of the Evaluation Form is for comments by the employee after your evaluation meeting with 
the Regional Minister. Please make your comments below.) 
 
 
 
 
 
----------------------------------------------------------------------------------------------------------------------------- 

 
Employee Signature: ______________________________________  Date: ____________ 
 
Final Reviewer Signature: _________________________________    Date: ____________ 

 
 
 
Copy to: Employee Personnel File 

10/16/09


