SSM HEALTH

Initial Employment Period Review Form (90 Days)

Name: ____________________________  Employee Number:  _______________

Department: __________________________

Manager: ____________________________

Performance Period:  From:__________ To: __________

Please comment on the following areas of performance for this employee during the period noted above:

AREAS OF PERFORMANCE
REMARKS

[image: image1]
1. Initiative

2. Work quality

3. Work quantity

4. Cooperation

5. Knowledge

6. Dependability

WHAT ARE THE EMPLOYEE’S AREAS OF STRENGTH?

WHAT ARE AREAS FOR GROWTH AND DEVELOPMENT?
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MANAGER’S RECOMMENDATION:
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[image: image2] Successful completion of the 90 day evaluation period (Retain)
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[image: image3] Overall performance has not met expectations for this position (Termination)


(Any terminations must be reviewed in advance with Human Resources)

EMPLOYEE COMMENTS:

Manager Signature:
_______________________________Date: ______________

One Up Approval Signature: ________________________Date: ______________

(if applicable)

I have been given the opportunity to read and discuss this form with my Manager.

Employee Signature: ______________________________Date: _______________

Rev 4/98, 1/01, 12/08, 4/14
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