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Effective: 06-01-14

PROBATIONARY REVIEW

	     


Employee Name:

(as it appears on payroll records)


	     


Classification:

	     


Supervisor:
	     


Supervisor Phone:

	     


Department:

	     


Evaluation Date:



	     


Date of Hire:

SECTION 1:  DESCRIPTION OF PERFORMANCE

Describe how well the employee has learned his/her job duties:

	     


Indicate the employee’s strengths:

	     


Indicate the employee’s areas of improvement needed:

	     


SECTION 2:  PROBATIONARY COMPLETION DETERMINATION

1. Was probationary period successfully completed?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

a. If yes, obtain signatures in section 3 and submit to Human Resources.

b. If no, see question 2.
2. If probationary period is extended, provide justification below:
	     


3.  If extension to probation is granted, please list date in which probation ends below:
	     

	


Note:  A Performance Improvement Plan must be completed for probation extensions reflecting the same ending date as indicated above.  The Performance Improvement Plan should be attached to this Probationary Review Form.

SECTION 3:  SIGNATURES AND APPROVALS

Employee Comments:

Employee’s Signature:








Date:

Supervisor Comments:

Supervisor’s Signature:







Date:

Division Head Comments:

Division Head’s Signature:







Date:

Department Head Comments:

Department Head’s Signature:







Date:
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2.9 Probationary Period

