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□  90-Day Probationary Form
Department of Human Resources
The ninety-day probationary period of ______________________________________ ends on ________(date).                                                                                     At _________(date) meeting of the Board of Trustees this employee is scheduled for appointment on resolution.  This appointment is the only one made by the Board of Trustees for this employee.

Prior to submitting the employee’s name for appointment, I would like you to review the employee’s capabilities and value to your staff.  Please fill in the information requested below; feel free to call me if you have any questions.

__________________________________________________________________________________________
Attendance


Excellent {  }

Satisfactory {  }

Poor {  }

Punctuality


Excellent {  }

Satisfactory {  }

Poor {  }

__________________________________________________________________________________________
General Level of Ability:
__________________________________________________________________________________________
Ability to Coordinate Department Activities:

__________________________________________________________________________________________
Spirit of Cooperation/Attitude:

__________________________________________________________________________________________
Would you Recommend for Appointment on Resolution
Yes {  }
No {  }

If No – Give Reasons:

__________________________________________________________________________________________
________________________________________


____________________________________

                              Signature







     Date
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