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Probationary Employee Quarterly Evaluation Form
(Non-Law Enforcement)
Supervisors are required to complete a probationary period EPMS for the fourth quarter review. Copies of quarterly reviews should be attached to the EPMS prior to submission to the Office of Human Resources.
[bookmark: _GoBack]
	Employee Name:
	[bookmark: Text19]    
	Personnel No.
	[bookmark: Text2]     

	Title:
	     
	Department:
	     

	Start Date:
	Click or tap to enter a date.	Supervisor:
	     

	Review Period from:
	Click or tap to enter a date.	To:
	Click or tap to enter a date.


	Category
	Excellent
	Good
	Fair
	Unsatisfactory
	Comments

	Work Quality
	[bookmark: Check1]|_|
	[bookmark: Check2]|_|
	[bookmark: Check3]|_|
	[bookmark: Check4]|_|
	[bookmark: Text12]     

	Dependability
	[bookmark: Check5]|_|
	[bookmark: Check6]|_|
	[bookmark: Check7]|_|
	[bookmark: Check8]|_|
	[bookmark: Text13]     

	Initiative
	[bookmark: Check9]|_|
	[bookmark: Check10]|_|
	[bookmark: Check11]|_|
	[bookmark: Check12]|_|
	[bookmark: Text14]     

	Flexibility
	[bookmark: Check13]|_|
	[bookmark: Check14]|_|
	[bookmark: Check15]|_|
	[bookmark: Check16]|_|
	[bookmark: Text15]     

	Skill Building
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|
	[bookmark: Text16]     

	Job Knowledge
	[bookmark: Check21]|_|
	[bookmark: Check22]|_|
	[bookmark: Check23]|_|
	[bookmark: Check24]|_|
	[bookmark: Text17]     

	Punctuality
	[bookmark: Check25]|_|
	[bookmark: Check26]|_|
	[bookmark: Check27]|_|
	[bookmark: Check28]|_|
	[bookmark: Text18]     



General Comments on Performance:      


Goals for the next quarter:      


	Reviewed By:
	
	Date:
	Click or tap to enter a date.



	Employee Signature:
	


Employee signature only indicates receipt of quarterly review and is not necessarily in agreement.
Original to Employee - Copy to Supervisor		HR-EPMS 1  
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