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90 Day Introductory Period Review Form
	Employee Name
	     

	Department
	     

	Date
	     
	Hire Date
	     


Specific Review Factors:

1.
How would you rate this employee’s progress in learning the job duties and responsibilities at this point in their training process?
	 FORMCHECKBOX 

	1 - Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


2.
How would you rate this employee’s volume of work at this point in their training process?

	 FORMCHECKBOX 

	1 - Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


3.
How would you rate the quality of this employee’s work at this point in their training process?

	 FORMCHECKBOX 

	1 - Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


4.
How would you rate this employee’s ability to use their own initiative?

	 FORMCHECKBOX 

	1 - Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


5.
How would you characterize this employee’s ability to follow instructions and do what you expect?

	 FORMCHECKBOX 

	1 - Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


6.
How would you rate this employee’s adherence to Catholic Center rules and regulations?

	 FORMCHECKBOX 

	1 - Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


7.
How would you rate this employee’s punctuality in arriving at work on time every day?

	 FORMCHECKBOX 

	1 - Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


8.
How would you characterize this employee’s ability to get along with others?

	 FORMCHECKBOX 

	1 - Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


9.
How would you characterize this employee’s overall attitude?

	 FORMCHECKBOX 

	1 - Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


10.
How would you characterize this employee’s customer relations skills?

	 FORMCHECKBOX 

	1 – Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


11.
How would you rate this employee’s basic understanding of their job responsibilities and how their work affects the operation of their department and the Catholic Center?

	 FORMCHECKBOX 

	1 – Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


Goals and Objectives:

	1.
	What goals should the employee strive to meet during their next review period?


	·      


	2.
	How many days has this employee been absent since hired?
	
	Days


	3.
	How many times has this employee been late since being hired?
	     
	Times


Summary:

How would you rate this employee’s overall job performance compared to other employees who have had equal experience?

	 FORMCHECKBOX 

	1 - Very Good
	
	 FORMCHECKBOX 

	2 -  Acceptable
	
	 FORMCHECKBOX 

	3 - Unacceptable


	Comments:
	     


Recommendation:
Do you recommend this employee be permitted to continue their employment with the Catholic Center?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Employee’s Signature
	
	Date
	     

	Supervisor’s Signature
	
	Date
	     


Distribution:
Original to Human Resources
Supervisor:
Complete Payroll Status Change Form and forward to Payroll Department
6/11/10/tt
HR/Forms

�










Page 1 of 3 


 

