
Performance Review 
Self-Evaluation Form 

Performance Review Period: _______________ Employee Name ______________________________ 

Job Title _________________________                Supervisor's Name ______________________________

UI Health Care Core Values (ICARE) 
Innovation We seek creative ways to solve problems. 
Collaboration We believe teamwork is the best way to work. 
Accountability We behave ethically, act openly and with integrity in all that we do, taking 

responsibility for our actions. 
Respect We honor diversity and recognize the worth and dignity of every person. 

Excellence We strive to achieve excellence in all that we do. 

Employee Instructions:    Please complete and return this self-evaluation to your supervisor.

1. Describe how you demonstrated commitment to the ICARE Core Values (Innovation, Collaboration,
Accountability, Respect & Excellence) this past performance period.



2. List your most significant accomplishments or contributions since last year. How do these
achievements align with the goals/objectives outlined in your last review?
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