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Probationary Employee Performance Evaluation Form

Use this form to document performance of probationary employees.  See Civil Service Rule IV, Section 5 for more details regarding specific probationary periods.   Complete this form no later than 3-4 months of employment for employees on probation for the first 1,040 hours or when recommending an extension of probation or employment termination.   

	Employee Name:  
	Department/Section:  

	Job Title:  
	Manager Name: 

	Clock #: 
	Date of Hire:  
	Date Probation Ends:  


	Exceptional Performance:  5
	Performance levels and accomplishments far exceed normal expectations.  This category is reserved for the employee who truly stands out and clearly and consistently demonstrates quality and quantity of work that is easily recognized as truly exceptional by others.
	1 –  Unsatisfactory Performance   
	2 -Needs Improvement
	3 – Meets Expectations
	4 – Exceeds Expectations
	5 – Exceptional Performance

	Exceeds Expectations:  4

Meets Expectations:  3

Needs Improvement:  2

Unsatisfactory Performance:   1
	Performance frequently exceeds job requirements.  Accomplishments are regularly above expected levels.  Performance is sustained and uniformly high with thorough and on-time results.
	
	
	
	
	

	
	Performance clearly and fully meets all the requirements of the position in terms of quality and quantity of work.  It is described as good, solid performance.  While minor deviations may occur, the overall level of performance meets all position requirements
	
	
	
	
	

	
	Performance is noticeably less than expected.  The employee generally meets most job requirements, but struggles to fully meet them all.  The need for further development and improvement is clearly recognized.
	
	
	
	
	

	
	Performance must improve substantially within a reasonable period of time if the individual is to remain in this position.  The employee is not meeting the job requirements.
	
	
	
	
	

	Level One_Fundamental
	1. Communication Skills - Communicates effectively, both orally and in writing, with people of all levels and backgrounds including supervisor, peers, and customers.

Comments:     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Attendance – Adheres to work schedule and complies with attendance and leave expectations.
During review period: Number of days off work:
Comments:     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Reliability – Demonstrates a high level of dependability in all aspects of the job.

Comments:     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Accountability – Holds self and others accountable for measurable high-quality, timely and cost effective results.  Accepts responsibility for mistakes and complies with established control systems and rules.
Comments:     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. Customer Focus - Fulfills the needs of internal and/or external customers by anticipating needs and delivering service accurately and on time.

Comments:     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comment on the probationary employee’s performance in this area: 
I. Overall Job Knowledge, Skills & Abilities:  During this initial period, has gained and/or demonstrated basic job knowledge, skills and proficiencies, as listed on the job description, to competently perform job.  
               
Complete II and III only if applicable.  Attach additional documentation if necessary. 
II. Probationary Period Extension:  Explain the circumstances that support extending the probationary period and the revised probationary period end date.
     
III. Termination Recommendation:  List specific performance-related reasons why the employee should not be employed for the remainder of the probationary period.
     
	Employee Signature/Comments:      
Supervisor/Manager Signature:      
	Date:       
Date:       

	HR Generalist Signature:       
HR Director Signature (required for extensions only) :      
	Date:       
Date:       


Note: Completed form to be placed in personnel file and copy given to employee
Revised 5/20/2014    
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