NEW EMPLOYEE REVIEW (90 Day)

	Employee
	


	Start date
	
	Department
	


	Introductory Period Being Reviewed
	


	Supervisor/Manager conducting review
	


	Date of review 
	


Evaluation – Employee and Supervisor will place an “X” in the column for the rating
	
	
	Excellent
	Good 

	Fair
	Poor

	Quality of work

	Employee
	
	
	
	

	
	Supervisor
	
	
	
	

	Quantity of work
	Employee
	
	
	
	

	
	Supervisor
	
	
	
	

	Knowledge of job
	Employee
	
	
	
	

	
	Supervisor
	
	
	
	

	Dependability
	Employee
	
	
	
	

	
	Supervisor
	
	
	
	

	Ability to work with co-workers
	Employee
	
	
	
	

	
	Supervisor
	
	
	
	

	Attitude
	Employee
	
	
	
	

	
	Supervisor
	
	
	
	

	Cooperation
	Employee
	
	
	
	

	
	Supervisor
	
	
	
	

	Potential
	Employee
	
	
	
	

	
	Supervisor
	
	
	
	

	Other: List Below


	Employee
	
	
	
	

	
	Supervisor
	
	
	
	


1. This employee should be:

Place an “X” next to relevant section:

	
	Retained in current position



	
	Recommended for another position within Company


	Please explain why and what department employee is being recommended for

	

	


	
	Terminated 


	Explanation Required:



	

	


	2.  What strengths does this employee have?  How can they best be utilized in the Company?



	Employee:

	

	

	Supervisor:

	

	


	3. What are employee’s long-term employment goals with Physician’s Endoscopy?



	Employee:

	

	

	Supervisor:

	

	


	4. What are employee’s areas for development/improvement?  What steps should be taken to correct deficiencies?



	Employee:

	

	

	Supervisor:

	

	


	5.  Is this employee dissatisfied with the Company?  The position?  What steps should be taken to improve working/job conditions?  



	Employee:

	

	

	Supervisor:

	

	


	6.  Other comments on employee’s performance, attendance, ability to work with coworkers, potential in Company, etc.  If employee was absent for any reason during probation period, please provide dates and explanation.



	Employee:

	

	

	Supervisor:

	

	






___________________________________





Employee’s Signature





___________________________________





Supervisor/Manager’s Signature





________________________________






Date 
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