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Staff Compensation System Probationary Report

Six Month Evaluation
Employee Name: 
enter employee name
Supervisor Name: enter supervisor name
Position Title:
enter employee job title
Department Name:
enter department name


Position Number:
pos#
Please select the appropriate response for each statement below.

1.
Rate the employee’s skills relative to the job:
 FORMDROPDOWN 

2.
Rate the employee’s abilities to learn the work required for the job:
 FORMDROPDOWN 

3.
Rate the quality of the employee’s work:
 FORMDROPDOWN 

4.
Rate the quantity of the employee’s work:
 FORMDROPDOWN 

5. Rate the employee’s cooperation and acceptance of instructions

and regulations.

 FORMDROPDOWN 

6.
Rate how the employee gets along with co-workers, students and the public:
 FORMDROPDOWN 

7.
Rate the employee’s attendance (absences and tardiness) record:
 FORMDROPDOWN 

Additional comments on the employee’s performance: enter comments here
Has the employee completed the probation period successfully? 
 FORMDROPDOWN 

(If “NO” is selected, please contact Human Resource Services)

After completing the form, please print it and obtain the appropriate signatures.  Make copies for the supervisor and employee, and send the original to Human Resources for the employee file.  

  Supervisor’s Signature
  Date

  Department Manager’s Signature
   Date

  Employee’s Signature – indicates receipt of report
   Date
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