Orientation Period 
Performance Evaluation & Support Program Form

Appraisal Period (90 days from date of hire):_______________________________________________________________

Employee Name:______________________________________  Position: ______________________________________

Appraising Supervisor/Manager:_________________________   Department:____________________________________

· 30 Day Review				Ratings:	5 – Exceeds expectations consistently
· 60 Day Review						4 – Highly effective performer
· 90 Day Review						3 – Meets expectations and objectives appropriately
								2 – Focused development necessary
							1 – Performance improvement required
		
Job Knowledge/Productivity:								Rating: _____	
Employee demonstrates knowledge of job duties and meets standards for time in the position.  Volume of work 
regularly produced meets standards for time in position.


Communication:										Rating: _____	
Employee demonstrates ability to interact in a clear and logical manner verbally and in written correspondence.
Demonstrated ability to communicate with internal and external constituents.


Cooperation & Teamwork:									Rating: _____
Employee demonstrates willingness to work with and assist others both within the Association and externally.


Problem Solving:										Rating: _____
Employee manages daily problems independently and efficiently.


Change Management:									Rating: _____
Supports new ideas and exercises flexibility as changes are initiated.


Policies & Practices:										Rating: _____
Adheres to Association policies, practices, and procedures.  Adheres to safety procedures.  Follows guidelines as provided
in Association documents.


Employment Recommendation:  
· Retain
· Extend Introductory Period
· Do Not Retain

Employee Comments:_________________________________________________________________


Employee’s Signature:________________________________________________________________

Reviewer’s Signature:________________________________________________________________
					
