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Employee 90 day review

Department/Location  ________________________________________________________________________

Employee’s Name:
_________________________________________________________________________

Position: _________________________________Date of Evaluation __________________________________

Please rate the employee in the following categories, based on your observation:

	
	
	Low
	
	Average
	
	High
	Comments

	1.
	Understanding of job requirements
	1
	2
	3
	4
	5
	___________________________

	2.
	Education /training fits job specific tasks
	1
	2
	3
	4
	5
	___________________________

	3.
	Possesses skills and potential
	1
	2
	3
	4
	5
	___________________________

	4.
	Verbal and nonverbal communication
	1
	2
	3
	4
	5
	___________________________

	5.
	Ability to organize and express thoughts
	1
	2
	3
	4
	5
	___________________________

	6.
	Composure - self control with others
	1
	2
	3
	4
	5
	___________________________

	7.
	Interpersonal skills/respectful/trustful
	1
	2
	3
	4
	5
	___________________________

	8.
	Team player … leads + follows
	1
	2
	3
	4
	5
	___________________________

	9.
	Ability to collaborate – inclusive
	1
	2
	3
	4
	5
	___________________________

	10.
	Analytical ability and logic / reasoning
	1
	2
	3
	4
	5
	___________________________

	11.
	Follows Safety procedures
	1
	2
	3
	4
	5
	___________________________

	12.
	Motivation – Enthusiasm - Passion
	1
	2
	3
	4
	5
	___________________________

	13.
	Attendance-on time
	1
	2
	3
	4
	5
	___________________________

	14.
	Quantity of work done
	1
	2
	3
	4
	5
	___________________________

	15.
	Quality of work produced
	1
	2
	3
	4
	5
	___________________________

	16.
	Person with whom you like to work?
	1
	2
	3
	4
	5
	___________________________

	
	Why or why not?  _______________________________________________________________________


__________________________________________________________________________________________

__________________________________________________________________________________________

Positive Impressions:  ______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Concerns/Areas that need improvement:  ______________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Additional Comments: ______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

	
	High Expectations
	Marginal
	
	Below Expectation

	Overall Score:
	5
	4
	3
	2
	1


Employee Comments:_______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Employee Name____________________________________

Date _____________________________________________

Employee Signature_________________________________

Manager Name______________________________________

Date_______________________________________________

Manager Signature____________________________________
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