Meredith College
New Employee Performance Review
(90 Day Evaluation         (6 Month Evaluation
Name:__________________________________________________  Date of Hire:_______________________

Department:____________________   Position:_______________________   Supervisor:_________________

	Performance Rating:
O – Outstanding: Exceptional performance far exceeding normal job expectations; Performance at this level is rare.
E - Exceeds Requirements: Above average performance; exceeds expectations for time in position; errors are infrequent.
M - Meets Requirements: Expected performance level for time in position; no significant problems; performing well. 
N - Needs Improvement: Further development required; still learning job skills.
U - Unsatisfactory: Improvement required; lacks skill or knowledge; not adequately learning/accepting responsibilities.


	Check appropriate box and add comments
	O
	E
	M
	N
	U
	Comments

	1.  Understanding: Knowledge of jobs responsibilities and requirements.


	
	
	
	
	
	

	2.  Job Performance: Thoroughness, reliability, and accuracy of work.


	
	
	
	
	
	

	3.  Productivity: Quality of work in terms of volume and accomplishments.


	
	
	
	
	
	

	4.  Attendance: Dependability; works when scheduled and is on time.


	
	
	
	
	
	

	5.  Cooperation: Ability/ willingness to work with others.


	
	
	
	
	
	

	Overall Rating


	
	
	
	
	
	


General Comments: Strengths, weaknesses and/or recommended actions to improve job performance.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor Signature:__________________________________________
Date:_________________________

Employee Signature:___________________________________________ Date:_________________________

2nd Level Supervisor:  _____________________________
VP/President: ______________________________

Original - Personnel File
