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Please complete the following information fo 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?
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2. What do you see as your greatest accomplishment or successful efforts since the beginning
of your employment with Nishnawbe-Aski legal Services Corporation?
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3. In what area or areas would you like to gain more experience, training or education?
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4. What activities or irainings have you participated in to develop yourself professionally?
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5. What could you do to perform your job duties and assigned tasks more efficiently?
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6. What are your primary goals and objectives for your position and program as a
worker?
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7. What kinds of professional development activities would you like to do during the coming
year?
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8. Other Commenis:
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