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STAFF	
  PERFORMANCE	
  EVALUATION	
  
912	
  HOUR	
  (SIX	
  MONTH)	
  PROBATIONARY	
  EVALUATION	
  FORM	
  

EMPLOYEE	
  INFORMATION	
  

EMPLOYEE	
  NAME:	
  

POSITION	
  NAME:	
  

DEPARTMENT:	
  

POSITION	
  START	
  DATE:	
  

TIME	
  IN	
  PRESENT	
  POSITION:	
  

ONE	
  YEAR	
  (1824	
  HOUR)	
  PROBATION	
  END	
  
DATE:	
  

EXEMPT	
  ADMINISTRATOR’S	
  NAME:	
  

DATE	
  OF	
  THIS	
  REVIEW	
  WITH	
  EMPLOYEE:	
  

If	
   at	
   any	
   stage	
   in	
   the	
   probationary	
   period	
   you	
   have	
   serious	
   concerns	
   about	
   the	
   employee’s	
   ability	
   to	
   meet	
   a	
   
satisfactory	
  standard	
  of	
  performance,	
  you	
  must	
  contact	
  Human Resources to	
  determine	
  the	
  effective	
  
handling	
  of	
  these	
  concerns.	
  	
  

This	
  evaluation	
  assumes	
  that	
  the	
  employee	
  is	
  aware	
  of	
  the	
  duties	
  of	
  the	
  position.	
  



2 | 4

PART	
  I	
  —	
  JOB	
  DUTIES	
  

Are	
  the	
  core	
  job	
  duties	
  of	
  the	
  position	
  being	
  performed	
  at	
  a	
  satisfactory	
  standard?	
  

□ YES □ NO	
  (If	
  no,	
  you	
  must	
  complete	
  the	
  section	
  below.)

JOB	
  DUTIES	
  DEVELOPMENT	
  (if	
  applicable)	
  

For	
  each	
  job	
  duty	
  which	
  is	
  not	
  being	
  performed	
  at	
  a	
  satisfactory	
  level,	
  please	
  identify	
  the	
  job	
  duty	
  and	
  describe	
  
what	
  is	
  necessary	
  to	
  bring	
  it	
  to	
  a	
  satisfactory	
  level.	
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PART	
  II	
  –	
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JOB	
  PERFORMANCE	
  DEVELOPMENT	
  (if	
  applicable)	
  

Please	
  describe	
  what	
  is	
  necessary	
  to	
  bring	
  the	
  performance	
  to	
  a	
  satisfactory	
  standard	
  for	
  each	
  factor	
  that	
  was	
  
identified	
  as	
  needing	
  improvement.	
  	
  	
  

NUMBER	
  OF	
  
PERFORMANCE	
  FACTOR	
   NECESSARY	
  ACTION	
  

EMPLOYEE	
  NAME	
   EMPLOYEE	
  SIGNATURE	
   DATE	
  

EXEMPT	
  ADMINISTRATOR	
  NAME	
  
(Supervisor	
  or	
  Director)	
  

EXEMPT	
  ADMINISTRATOR	
  SIGNATURE	
   DATE	
  

EXEMPT	
  SR.	
  ADMINISTRATOR	
  NAME	
  
(Dean,	
  VP,	
  or	
  AVP)	
  

EXEMPT	
  SR.	
  ADMINISTRATOR	
  SIGNATURE	
   DATE	
  

	
  


	EMPLOYEE NAME: 
	POSITION NAME: 
	DEPARTMENT: 
	POSITION START DATE: 
	TIME IN PRESENT POSITION: 


