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Probation evaluation
Name:




Dept:







D.O.J: 
__________
Date of Review:
____________    


Department: 
__________   Supervisor: ________________       



1. Quality of Employee’s work



     


 
Comments














______
______________





________________________________________________________

2. Honest & Reliable in carrying out instructions  




Comments




















__________

____________________________________________________________
3. Punctuality/Attendance



     




Comments

















______

__________

_______________________________________________________

4. Employee involvement/participation in team effort



Comments


















____________________

_____________________________________________
_____

5. Attention to company policies and procedures




Comments


















_____________________

__________________________________________________


6. Interpersonal relationships
and communication with co-workers

                                   


Comments


















______________



____________________________________________________________
7. Taking initiative to achieve goals and complete assignments

                                              


Comments



















_______________

________________________________________________________

8. Responsiveness to changing work requirements




Comments



















___________

___________________________________________________

9. Work ethic










Comments














__________________






_______________________________________________________

10. Overall performance rating







Comments















_________________________________


______________________________________



_____
Areas of Strength:























___________


_______________________________________________________

Areas of Improvement:
























________


____________________________________________________________
[Optional:]

Current Salary : 



Salary Increment: 




Effective Date of Salary increment:  




Date:



















Supervisor’s Signature

Date:



















Approval Authority
Employee’s Comments:

_________________________________________________________________

Date: 



















Employee’s Signature

	For HR Use Only


Recommendations:________








_____
_________________________________



_____________________________________________

________________________________________________


______________________________________

_____


Date: 




    












    Signature




Rating System


1= Unsatisfactory				2= Needs Improvement


3= Satisfactory				4= Exceeds expectations  


5= significantly exceeds expectations











Company Name





Rs:2,000/- increment has been decided





Company Logo








PAGE  
Do not allow personal feelings to govern your rating. 

