[bookmark: _GoBack][image: ]SIX MONTH EVALUATION
[bookmark: Text3]EMPLOYEE NAME:      				PROGRAM AREA: Choose an item.
[bookmark: Text2]SUPERVISOR NAME:      				DATE OF REVIEW: Click here to enter a date. 
NEW EMPLOYEE TRAINING:
This employee has completed all required new staff & 6 month training?		☐ YES		☐ NO

If training has not been completed please indicate plan for completion in the comments section below: 	
COMMENTS:
      

	I. QUANITY AND COMPLETION OF WORK
	SCORE

	1. Amount of work performed?
	Choose an item.
	2. Completion of work on schedule?
	Choose an item.
	3. OVERALL RATING FOR SECTION I?
	Choose an item.
	COMMENTS:
	

	II. QUALITY OF WORK
	

	3. This employee’s work is accurate?
	Choose an item.
	4. This employee’s work is effective?
	Choose an item.
	5. This employee follows instructions?
	Choose an item.
	6. This employee effectively uses tools and equipment?
	Choose an item.
	7. This employee’s final work product is neat and organized?
	Choose an item.
	8. This employee correctly writes reports and other documentation?
	Choose an item.
	9. This employee’s work is thorough?
	Choose an item.
	10. OVERALL RATING FOR SECTION II?
	Choose an item.
	COMMENTS:
	

	III. WORK HABITS
	

	11. Attendance?
	Choose an item.
	12. Observance of working hours?
	Choose an item.
	13. Observance of rules?
	Choose an item.
	14. Safety Practices?
	Choose an item.
	15. Professional Appearance?
	Choose an item.
	16. OVERALL RATING FOR SECTION III?
	Choose an item.
	COMMENTS: 
	

	IV. PERSONAL RELATIONS
	

	17. With fellow employees?
	Choose an item.
	18. With supervisors?
	Choose an item.
	19. With the public?
	Choose an item.
	20. OVERALL RATING FOR SECTION IV?
	Choose an item.
	COMMENTS: 
	



V. POTENTIALITIES
Relations with people supported? 
     

Strong points?
[bookmark: Text6]     

Suggestions for improvement?
[bookmark: Text7]     

This report is based on my observation and knowledge. It represents my best judgment of the employee’s performance.

Supervisor Signature: 										DATE: 			

I have been advised of my performance ratings and have discussed the contents of this review with my supervisor. My signature does not necessarily imply agreement. My comments are below.

Employee Signature:										DATE: 			

I have reviewed and accept this job performance evaluation as complete.

CEO Signature:											DATE: 			
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