[image: image1.png]UNIVERSITY
oF MANITOBA






At least two weeks before the conclusion of the probation or trial period, the supervisor should complete this form and meet with the employee to review the employee’s performance. The supervisor should provide the employee with a copy of the form, if the employee requests one. The completed form, including Recommendations and Signatures, should then be sent to the Human Resources (HR) Department. If the recommendation is for other than successful completion of the probation or trial period, the supervisor should contact the HR Consultant well in advance of the end of the review period. 

	Name:      
	Employee No:      
	Department:      

	Start Date:      
	Job Title/Classification:      


EVALUATION CRITERIA: Click on the box that best describes this employee’s job performance. 

1. ATTENDANCE AND PUNCTUALITY: 
	 FORMCHECKBOX 
 
	Completely reliable 

	 FORMCHECKBOX 
 
	Generally reliable 

	 FORMCHECKBOX 
 
	Unreliable 


Remarks:      
2. QUALITY OF WORK: (correctness, completeness, and usefulness of results) 

	 FORMCHECKBOX 
 
	Highest possible quality. Final product virtually perfect.

	 FORMCHECKBOX 
 
	Quality above normal. Few errors or mistakes.

	 FORMCHECKBOX 
 
	No more mistakes than should be expected. Quality clearly acceptable. 

	 FORMCHECKBOX 
 
	Meets only minimum standards. Improvement is needed.

	 FORMCHECKBOX 
 
	Excessive errors and mistakes. Definitely not acceptable.


Remarks:        

3. QUANTITY OF WORK: (amount of acceptable work performed) 

	 FORMCHECKBOX 
 
	Definitely a top producer.

	 FORMCHECKBOX 
 
	Produces more than most. Above normal.

	 FORMCHECKBOX 
 
	Normal output. Definitely meets job requirements.

	 FORMCHECKBOX 
 
	Low output. Below the expected average. Improvement is needed.

	 FORMCHECKBOX 
 
	Extremely low output. Definitely not acceptable.


Remarks:        

4. JOB KNOWLEDGE: (ease with which employee understands and has learned basic duties)

	 FORMCHECKBOX 
 
	Superior knowledge of the job and related jobs.

	 FORMCHECKBOX 
 
	Well informed about the job with knowledge of related jobs.

	 FORMCHECKBOX 
 
	Satisfactory knowledge of the job.

	 FORMCHECKBOX 
 
	Minimum knowledge for doing the job. Improvement is needed.

	 FORMCHECKBOX 
 
	Lacks knowledge to perform work properly. Definitely not acceptable.


Remarks:        

5. COOPERATION: (ability to get along with supervisor and fellow workers, including tact, sincerity and courtesy)

	 FORMCHECKBOX 
 
	Takes initiative in cooperative efforts.

	 FORMCHECKBOX 
 
	Good participation in cooperative efforts.

	 FORMCHECKBOX 
 
	Normal participation. Is a satisfactory team worker.

	 FORMCHECKBOX 
 
	Sometimes fails to recognize personal impact on cooperative efforts. Occasionally overlooks feelings of others.

	 FORMCHECKBOX 
 
	Frequently at odds with others. Ignores feelings or others. Definitely not acceptable.


Remarks:        

6. COMMUNICATION SKILLS: (ability to understand and express ideas both verbally and in writing) 

	 FORMCHECKBOX 
 
	A superior communicator.

	 FORMCHECKBOX 
 
	Easily comprehends and discusses new concepts.

	 FORMCHECKBOX 
 
	Generally able to express thoughts and understand ideas.

	 FORMCHECKBOX 
 
	Has minimal communications skills. Improvement is needed.

	 FORMCHECKBOX 
 
	Communication skills are definitely not acceptable.


Remarks:        

For those employees with supervisory responsibilities only
7. SUPERVISION: (effectiveness in planning, delegating, and controlling the work of others) 

	 FORMCHECKBOX 
 
	Demonstrates excellent supervisory skills. Gets maximum production and cooperation.

	 FORMCHECKBOX 
 
	Very effective in getting work done through subordinates.

	 FORMCHECKBOX 
 
	Effective in supervising others. Leads rather than drives.

	 FORMCHECKBOX 
 
	Has difficulty as a supervisor. Improvement needed.

	 FORMCHECKBOX 
 
	Does not supervise effectively. Definitely not acceptable.


Remarks:      
RECOMMENDATIONS:
	 FORMCHECKBOX 
 
	Successful completion of probation or trial period.

	 FORMCHECKBOX 
 
	Extension of the probation or trial period.

	 FORMCHECKBOX 
 
	Other (please explain):       


For recommending other than successful completion, it is important that the supervisor contact the HR Consultant.
SIGNATURES 
     












Date


Supervisor’s Signature



Employee’s Signature
The employee’s signature here confirms that this assessment and form have been reviewed with the employee by the supervisor. The employee is welcome to provide comments. 
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