90-DAY PERFORMANCE EVALUATION FORM

	NAME:
	
	DATE:
	

	POSITION TITLE:
	
	SUPERVISOR:
	

	DUTIES:
	
	HIRE DATE:
	

	EVALUATION PERIOD:
	

	Please rate the performance on a scale of 0 – 5 (0=Below Expectations, 5=Excellent)

	90-DAY PERFORMANCE REVIEW 
	Rating
	Comments

	Appearance – 
	
	

	Attendance – 
	
	

	Quality of Work – 

	
	

	Quantity of Work – 
	
	

	Time Management - 
	
	

	Teamwork – 

	
	

	Responsive – 
	
	

	Client Relations – 

	
	

	Communication Skills – 
	
	

	Safety – 

	
	

	Add the scores and multiply by 2. This is your overall performance score out of a possible 100. 

	PERFORMANCE RATING

	Needs Improvement (69 and Below) - Did not consistently meet

all specified expectations.
	Average (70-79) – Frequently Consistently met  performance expectations. Room for improvement.
	Good (80-89) - Consistently met all performance expectations. Areas of needed improvement minor.
	Excellent (90-100) – Frequently exceeds expectations to a degree that is obvious to supervisor, customers, and peers.


Overall Employee Rating:
82
( Needs Improve    ( Average    ( Good     (  Excellent 






      __________

To be completed by Supervisor/Manager:

	Areas of focus for next review period:  

	

	

	


	Supervisor/Manager Comments:

	

	

	


	Employee Comments:

	

	

	


The above 90-day evaluation has been reviewed with the employee as noted above.

	Employee Signature:
	Date:

	Mgr. /Supv. Signature:
	Date:

	General Manager:
	Date:


Original Performance Evaluation to be placed in employee personnel file.  Copy to the employee
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