Community College of Philadelphia

Classified Staff Probation Evaluation Form

(90 Day Form for External Candidates)
To:

     
From:
Human Resources

Date:

     
Subject:   
     
The above named employee will complete his/her 90 calendar day probation on      .  As described in the Classified Staff Collective Bargaining Agreement, Article IX, Section 4(b), a determination must be made concerning whether this employee should be retained in the position beyond the initial 90-day period. This form should be returned to the Human Resources Office (A7-142) no later than      .





Unsatisfactory

Satisfactory
           Good
          Excellent

Knowledge of Work – 



 FORMCHECKBOX 


    FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

Demonstrates specific knowledge 

to perform the assigned duties of the job

Quality of Work – Work is completed

 FORMCHECKBOX 


    FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

neatly, accurately and  in a timely fashion

Learning Ability – Ability to take

 FORMCHECKBOX 


    FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

appropriate action and is efficient and

 resourceful towards meeting job objectives

Initiative – Ability to learn


 FORMCHECKBOX 


    FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

the job or new aspects of the job

Relationships with people -


 FORMCHECKBOX 


    FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

Ability to get along with others,

deal with the public and other employees

Attendance & Punctuality – Observes

 FORMCHECKBOX 


    FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

the requirements for attendance and

 punctuality within the work setting

Attitude – Willingness to conform

 FORMCHECKBOX 


    FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

to job requirements and to accept

suggestions for performance improvement
Other: ____________________________
 FORMCHECKBOX 


    FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

Should employee be retained in this position?

Yes 
 FORMCHECKBOX 

     No  
 FORMCHECKBOX 
                 
Employee Signature

______________________________________    Date_____________
Immediate Supervisor
         
______________________________________    Date_____________
Senior Administrator           
______________________________________    Date_____________
HR303
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