
      90 Day Performance Review
  (Manager to Complete)



[bookmark: _GoBack]EmployeeName:	

Department:	



CurrentDate:	

Date of Employment:	


Title:	

CurrentEvaluationPeriod:From:	To:	

CurrentEvaluatorName/Title:	

Work Performance
	
Work Performance
	1. Unacceptable	2. Fair
3. Good	4. Superior

	Client Service Skills
	Comments	1   2   3   4

	Theabilitytodevelopclientrelationshipsby
makinganefforttolistentoandunderstandthe client.Theabilitytoanticipateandprovide solutionstoclientneedsandgivehighpriorityto clientsatisfaction.
	

	Team Work Skills
	Comments	1   2   3   4

	Theabilitytodeveloprelationshipswithco-
workers andtocontributetogroup solutions.The effortputforward to makingour companyabetter placetowork for everyone.
	

	Quality of Work
	Comments	1   2   3   4

	Thevalueof work producedby theemployeeand
thethoroughness,accuracy,neatness,and acceptabilityof thework completed.Abilityto work underpressure andlearnfromprevious mistakes.Accuratelycheckingprocessesandtasks andhandlingissues inatimelymanner.
	

	Quantity of Work
	Comments	1   2   3   4

	Thequantityof work producedby theemployee
andaccuracyandacceptabilityof thework completed.Theabilitytowork atquickratesof speed,underpressure, whileproducingaccurate outcomes.
	

	Judgment and Decision Making
	Comments	1   2   3   4

	Theabilitytothinklogicallyandpracticallybefore
makingdecisions.Use of independentthought, originality,andreasoning.Abilitytoprioritize work andtimelyimplementationof workable solutionstoproblem.Theabilitytohandle confidentialinformation.
	




	
Work Performance
	1. Unacceptable	2. Fair
3. Good	4. Superior

	Initiative
	Comments	1   2   3   4

	Thedemonstratedwillingnessto makesignificant
contributionswithlittledirection,voluntarilystart projects,attemptnon-routinejobsandtasks. Energy, enthusiasm,andingenuity.Theexerciseof judgment andindependentactionswithinlimitsof authority.The degreetowhichtheemployeeisselfstartingand proactive.
	

	Dependability/Punctuality
	Comments	1   2   3   4

	Thethoroughness demonstratedby theemployeein
followingthroughon assignmentsandinstructionsina reliable,trustworthy,andtimelymanner.Overall attendanceandadherencetowork schedules,office hours.
	



Progress

How wellhas theemployeeintegratedselfintocurrentposition?















Overall Results of Performance Appraisal

Basedupon theattachedevaluation,theoverallperformanceratingof thisemployeeis:

	(Rating#) ExceedsStandards:Superiorperformancein meetingemployeeobjectives.

	(Rating#) MeetsStandards:Satisfactoryperformancein meetingemployeeobjectives.

	(Rating#) MeetsMinimumStandards:Minimumperformancein meetingemployeeobjectives.

	(Rating#) BelowStandards:Unacceptableperformancein meetingemployeeobjectives.


Development

Statetheagreedupon goalstobeaccomplishedduringthenextratingperiod.Includeagreedupon actionsand timeframestobeobservedinattainingthesegoals:

	
Goals
(Improvement/Achievement)
	
Actions/Objectives
	To Be Completed (Mo/Yr)

	
	
	



Whatsteps canemployeetaketopreparefor or enhanceopportunitiesfor futureadvancement?Includeactions tobetakenby reviewertoassistemployeeinaccomplishingthesesteps:












Dateof nextperformancereview:

Signatures:



Reviewer	Date




Employee	Date

EmployeeComments:	

(Employee to complete)

EmployeeName:	Department:	

CurrentDate:	Title:	

CurrentEvaluatorName/Title:	

Check appropriate answers andcommentstobelow.

	Do you understandtherequirementsof your job?

Do you feelyour traininghas beenadequateto
	⁭ Yes
	⁭ Partly
	⁭ No

	Successfullycompleteyour job?
	⁭ Yes
	⁭ Partly
	⁭ No

	
Do you haveregularopportunitiestodiscuss your work andobjectiveswithyour manager?
	

⁭ Yes
	

⁭ Partly
	

⁭ No

	
Wouldyou liketohavemoreinformalmeetings withyour managerthanyou arecurrentlyhaving?
	

⁭ Yes
	

⁭ Partly
	

⁭ No




Do you haveanyskills,aptitudes,or knowledgenotfullyutilizedinyour job? If so, whataretheyandhow couldtheybeused?




Is thereanyspecialhelpor “coachingyou would likefromyour manager?




How welldoes your positionsatisfyyour personal/professionalgoals?




Whattraining,career,or futurejobopportunitiesareof interesttoyou?




Pleasesummarizeyour thoughts/feelingsaboutyour employmentwithour company.




Additionalremarks,notes,questions,or suggestions.







Employee’sSignature	Date
