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NON-CLASSIFIED STAFF  

PERFORMANCE PLAN/SELF-EVALUATION FORM

AURARIA HIGHER EDUCATION CENTER 

Revised 06.10.2020

Evaluation Period:  TO

Name of Employee Position Title

STATEMENT OF GOALS AND OBJECTIVES:

Employee Signature

Supervisor Signature

*If comments are longer than the text box, 
please attach a word document. 
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Non-Classified Staff Performance Plan/Self-Evaluation Form

Employee Signature

SELF ASSESSMENT (required):
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