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   SIX MONTHS’

EMPLOYMENT EVALUATION

(Form # HR-089  revised 3/13)

____________________________________
_____________
____________________
Employee Name





Employee #

Date of Hire/Transfer
     Month  1
___​__ Satisfactory     _____ Making Progress with Direction
_____
Needs Improvement/Area of Concern*

___________________________________

______________________________

Supervisor’s Signature


       Date

Employee’s Signature                                               Date

     Month 2
 ___​__ Satisfactory     _____ Making Progress with Direction
_____
Needs Improvement/Area of Concern*
___________________________________

______________________________

Supervisor’s Signature


       Date

Employee’s Signature


          Date


     Month 3
 ___​__ Satisfactory     _____ Making Progress with Direction
_____
Needs Improvement/Area of Concern*
___________________________________

______________________________

Supervisor’s Signature


       Date

Employee’s Signature


          Date

     Month 4
___​__ Satisfactory     _____ Making Progress with Direction
_____
Needs Improvement/Area of Concern*
___________________________________

______________________________

Supervisor’s Signature


       Date

Employee’s Signature


          Date

     Month 5
___​__ Satisfactory     _____ Making Progress with Direction
_____
Needs Improvement/Area of Concern*
___________________________________

______________________________

Supervisor’s Signature


       Date

Employee’s Signature


          Date


     Month 6
___​__ Satisfactory     _____ Making Progress with Direction
_____
Needs Improvement/Area of Concern*
___________________________________

______________________________

Supervisor’s Signature


       Date

Employee’s Signature                                               Date

_____ Successful completion of new hire probationary period
_____ Do not recommend continued employment
___________________________________________________



____________________

County Administrator/Program Supervisor




Date

_________________________________________



________________

HR/Training Administrator





Date

_________________________________________



________________

Executive Director






Date

_________________________________________



________________

Employee







Date

* Documentation required any time there are areas identified that need improvement or areas of concern (use form HR-090).

Corresponding Documentation for

_____ Month Evaluation

____________________________________
_____________
___________

Employee Name





Employee #

Date of Hire

The following are areas identified that are in need of improvement:

                Area in Need of Improvement*                   Action Plan for Improvement*

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


Employee Comments: _____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_________________________________________



________________

Employee








Date

___________________________________________________



____________________

County Administrator/Program Supervisor





Date


These areas must be reviewed and addressed on the next month’s evaluation


Form # HR-090  12/12
