EMPLOYEE COMPETENCY ASSESSMENT


Reason for Competency Assessment:

	
	New Hire
	
	Career Progression-Comp/Skill

	
	Grade to Band Transfer
	
	Career Progression-Comp Level Change 

	
	Horizontal Transfer
	
	Career Progression-Labor Market

	
	Promotion
	
	Salary Adjustment Retention

	
	Reassignment
	
	Reallocation to Different Banded Class

	
	Other:  (Identify type)

	· Complete all sections of this form within 90 days of new hire or upon the effective date of any of the above changes. 
· Review the assessment with the employee, send the original to HR, and maintain a copy of the form in your department’s personnel files.

	DEPARTMENT DATA

	Employee Name:
	

	Last Competency Assessment Date:
	
	Today’s Competency Assessment Date:
	

	Department Name:
	
	Dept #:
	

	Banded Class Title:
	
	Position #:
	

	Overall Position Competency Level:
	
	Date of Last Position Competency Determination:
	

	FUNCTIONAL COMPETENCY ASSESSMENT OF EMPLOYEE

	Position Requirements 

(from current Position Description and Competency Profiles)
	
	Demonstrated Employee Competencies

Identify duties performed that illustrate the competencies required of the position.

	Levels    C=Contributing        J=Journey        A=Advanced
	
	Levels    C=Contributing        J=Journey        A=Advanced

	#
	Competency & Description (from the competency Profile for the banded class)
	CJA Level
	(Optional)
WT%
	
	C
	J
	A
	Examples of Functions from the Job description that demonstrate this competency and Level   

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	

	
	Overall competency level
	
	100%
	
	
	
	
	OVERALL competency level= 

	


	ADDITIONAL COMMENTS & OBSERVATIONS

	

	SIGNATURES

	
	
	
	
	

	Employee Signature
	
	Supervisor Signature
	
	Department Head Signature

	
	
	
	
	

	Employee Name (Print)
	
	Supervisor Name (Print)
	
	Department Head Name (Print)

	
	
	
	
	

	Date
	
	Date
	
	Date



