Self-Evaluation Form
Employee Name: Carl\, W|n+erg Job Title: Leqal Aid Assistant
Date:  June 10" 7024

Please complete the following information to help prepare for your performance review. Use
the spaces provided to include appropriate comments about your job and your performance.

1. What do you consider to be the top three to five priorities of your job as you understand
them?

- Provide administtative and Commuhicative support1e vhe

Director o Legal Services as well qg the al Ad Departtrent as a

wWhole ¢ Fiil th ¥Yor recepf—rOn ancl fae Lfga/ Lgagmcaﬁms at (&Jr‘f‘th@J
- Pasic £ 1e managemenf and organizaHon

- Coom hate and Scheolule moetings, Complete. FO's,assist cith +Havel claim
- GVrew C)l’%bm‘& IOAS. Crea m
draft /proct-read  IeHers and formal reports, WRIPpIS

2. What do you see as your greatest accomplishment or successful efforts since the begmmng
of your employment with Nishnawbe-Aski Legal Services Corporation?

Realized T am +ech-sawy and ave a good afdemﬁahwbg
of Computer applications, as welt as c'omwn/'ca%/n ’9
on 9“10’5’}/ as 1o whaH hy le s or 1ases 05519;7@’ JOMe,

3. In what area or areas would you like to gain more experience, training or education?

T would lite o ke involved n mor@ hands ok [egal Wore,
as my education s > Parajeqal stuclies  pnd T am
Currehy  Study mog 70 Wﬂ*ﬁ pimtpga} hcenSWx) SO
With +he Law SEcredy

4. What activities or trainings have you partlc1pated in to clevelop yourself professionally?

Mertal HeaMh Tralhmg ot the end OF June (pSSI0ly )
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5. What could you do to perform your job duties and assigned tasks more efficiently?

T YNk I Cgn be a b Mire asseryve ancl aohficlend
Jo express my deas and opinions

6. What are your primary goals and objectives for your position and program as a
AN g al worker?

=T0 gain Lonhidence. and expenence | | wore] provid
ledh) Services. penence in tegal wore] provaing

- Become more hords on and redch g pgher pPolenHal
0 Qpply  KhOW(edlge wirh my skifis and Foimawe SMetr0ns

7. What kinds of professional development activities would you like to do during the coming
year?

_ Lega/ Services %a/b/;fg
—Culrunal Fruning and -expevience.
— Mendal hea i, %’afbffg

8. Other Comments:

- @ ——,_
—_— e R RRBr—™—>—CE—PHEHBEBEBBEE>>—DrEBDDDD_D_—_—X™®—®——m—i——_——
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Name CM 1 W/M: Employee ID

oTle [ LG A2 1550 5T AAT b 12 — T/ -ZoL

Department MM’. TE)ZV[ ceS Manager /(é}lz'd & %7'}
Review Period /4"/2 =TUiE g 27 — ﬁ/?ogmaym//p(zap

 RATINGS

1 = Poor 2 = Fair 3 = Satisfactory 4 = Good 5 = Excellent
Job Knowledge [Iﬁi £l [ ). [:]
Comments
Work Quality O o O X O
Comments
Attendance/Punctuality 1 ol » X & J
Comments
Initiative = 2 O 0 kL
Comments
Communication/Listening Skills 8] » _] 3 ‘ L& {1
Comments
Dependability o ol o ) ol
Comments

ADDITIONAL COMMENTS Cﬁﬂ(,y HAS STRs0 @ /AT AT 10 AAD DE3, RS
T2 ConTRIBUTE TO ASSISTmIE w778 OREAV 12 AT 2ep /W
WNOERS ApD TV Laililoe) L HRL, Censd SELF AL ATiong

((;.gsAaLjreeduponby CW- —To phky‘(§~ pm;m:—mm%

employee and manager)

By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this form does not necessarily
indicate that you agree wi§ this evaluation.

Employee Signature A LM  Date 12 — kI\l/vdk— 2. DZ 4
Manager Signature /zq/\_ ° Date [/ 2 m KA - Lg)_/f




