Copy To Be Sent 

To Campus 

Personnel Office


REPORT OF EVALUATION  - PROBATIONARY

NAME OF EMPLOYEE         
TITLE OF EMPLOYEE         
DEPARTMENT         
DATE OF APPOINTMENT         
DATE PROBATIONARY PERIOD ENDS         
DATE PROBATIONARY PERIOD ENDS IN CASE OF EXTENSION         
	MID-POINT EVALUATION
	FINAL EVALUATION

	Service to date has been:
	Service is:

	 FORMCHECKBOX 
   Satisfactory
	 FORMCHECKBOX 
   Satisfactory

	 FORMCHECKBOX 
   Improvement Needed
	 FORMCHECKBOX 
   Unsatisfactory

	 FORMCHECKBOX 
   Unsatisfactory
	


We certify that the evaluation review(s) noted above were conducted by the undersigned and that the Performance Evaluation form (Form # 174009) was used in performing these evaluations.

The employee:

	 FORMCHECKBOX 
   Has satisfactorily completed the probationary period and has been granted regular employee status.



	 FORMCHECKBOX 
   Has had the probationary period extended       months (not to exceed 3 months).



	 FORMCHECKBOX 
   Has failed to complete the probationary period satisfactorily and has received notification of release.


_____________________________________________


(Signature of Employee)








____________________________________________









(Mid-Point Evaluation Date)

_____________________________________________


(Signature of Supervisor)

_____________________________________________


(Signature of Employee)








_____________________________________________









(Extension of Probationary Period Date

_____________________________________________


(Signature of Supervisor)

_____________________________________________


(Signature of Employee)








_____________________________________________









(Final Evaluation Date)

_____________________________________________


(Signature of Supervisor)

After final evaluation, please forward this copy to the Personnel Office.
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