UNIVERSITY LIBRARIES
PROBATIONARY EMPLOYEE PERFORMANCE EVALUATION

Employee Name ____________________________________Title __________________________________
Department _______________________________________ Full-Time Date of Hire ____________________
Instructions to Evaluator:  Employees should be formally evaluated throughout the first year following their date of hire for their probationary period –beginning with three months, then every three months thereafter, and then two weeks prior to the end of the one-year probationary period.  Indicate the evaluation of the employee’s job performance by writing a number between 1 and 4 on the blank line to the right of each attribute, in the appropriate column and providing summary comments.  Email an electronic copy of each evaluation to Natalie Ehrie at nde111@psu.edu.  Managers are expected to provide regular and specific feedback to the employee during the course of their employment, in addition to prescribed intervals.
Use the following scale:

1 = Performance Below Expectations 
 2 = Consistently Meets Expectations     3 = Fully Exceeds Expectations
	
	3 M
	6 M
	9 M
	Final

12M

	                                                                                                          DATE:
	
	
	
	

	PRODUCTIVITY AND TIMELINES

Is work completed on time and according to instructions/trainings?  Is the employee meeting expectations for the amount of work to be completed?
	
	
	
	

	QUALITY OF WORK

Evaluate how accurately and completely the work is completed. 
	
	
	
	

	KNOWLEDGE OF JOB

Considering the length of time in the position, evaluate how well the employee knows all parts of his/her position.
	
	
	
	

	RELATIONSHIP WITH SUPERVISOR

Consider how well the employee takes directions, accepts criticism, and seeks counsel from supervisor.  Does the employee ask appropriate questions at appropriate times?
	
	
	
	

	INTERPERSONAL SKILLS AND TEAMWORK

Does the employee communicate and work effectively with others in the unit?  Consider how courteous, tactful and effective the employee is when interacting with supervisors, subordinates, and customers.  
	
	
	
	

	RELIABILITY

Does employee have good attendance? Is he/she punctual? Are late arrivals and absences reported to supervisor in a timely way?  Is the employee trustworthy?
	
	
	
	

	INITIATIVE AND CREATIVITY

Evaluate how resourceful this employee is (e.g., uses creativity in meeting job responsibilities; follows through with assignments; suggests new ideas, procedures, or methods for improvement).
	
	
	
	

	CAPACITY TO DEVELOP PROFESSIONALLY

Does this employee seek training opportunities, demonstrate initiative and show desire to learn additional or more complex responsibilities?  
	
	
	
	


3M Employee Comments (please include date; if no employee comments, indicate “no comments”):
3M Evaluator Comments (please include date; is employee on track to becoming a top performer? Why or why not?):

6M Employee Comments (please include date; if no employee comments, indicate “no comments”):

6M Evaluator Comments (please include date; is employee on track to becoming a top performer? Why or why not?):

9M Employee Comments (please include date; if no employee comments, indicate “no comments”):

9M Evaluator Comments (please include date; is employee on track to becoming a top performer? Why or why not?):

12M (FINAL) Employee Comments (please include date; if no employee comments, indicate “no comments”):
12M (FINAL)Evaluator Comments (include date; is employee on track to becoming a top performer? Why or why not?) 

3M EVALUATION__________________________________              ___________________________________

                              (Evaluator Signature and Date)                                   (Employee Signature and Date)

6M EVALUATION__________________________________
    ___________________________________
                              (Evaluator Signature and Date)
                                   (Employee Signature and Date)

9M EVALUATION__________________________________
    ___________________________________
                              (Evaluator Signature and Date)
                                   (Employee Signature and Date)

12M (FINAL)       ___________________________________
     ___________________________________
                               (Evaluator Signature and Date)                                   (Employee Signature and Date)
TO BE COMPLETED ONLY AT LAST EVALUATION BEFORE END OF ONE YEAR PROBATIONARY PERIOD:


Overall satisfactory performance to date.
Overall unsatisfactory performance to date.

   Evaluator Signature








Date

