TOWN OF HILTON HEAD ISLAND

PROBATIONARY EMPLOYEE REVIEW FORM

	Employee:
	Performance Period:

	Title:
	Department:
	Hire Date:

	PROBATIONARY EMPLOYEE REVIEW FORM INSTRUCTIONS

	Summarize employee performance and recommend regular status, extension of probationary period or termination.

	Objectives:



	Results:



	General Comments:



	Probationary Performance Planning Discussion

Supervisor’s Signature:  ________________________________________________________     Date:  _________________

Employee’s Signature:  ________________________________________________________      Date:  _________________
I have had the opportunity to review this document and discuss its contents with my supervisor.

	Probationary Period Evaluation:

Performance Rating:  ( Exceeds Expectations  ( Meets Expectations  ( Needs Improvement  ( Unsatisfactory

Recommended action:
(
Regular Status
(
Extend Probation
( 
Termination

If extend probation, next review date: ______________________________



	Supervisor’s Signature:  ________________________________________________________     Date:  _________________

Next Level Signature:  _________________________________________________________     Date:  _________________

Next Level Comments:  _________________________________________________________________________________

_____________________________________________________________________________________________________

	Employee’s Signature:  ________________________________________________________      Date:  _________________

I have had the opportunity to review this document and discuss its contents with my supervisor.  My signature above indicates that I have been informed of my supervisor’s summary of my probationary performance, but does not necessarily indicate agreement.

Employee Comments:  __________________________________________________________________________________

_____________________________________________________________________________________________________


Effective 7/1/04

