BOWIE STATE UNIVERSITY

PROBATIONARY REPORT 

EMPLOYEE’S NAME:     
CLASSIFICATION TITLE:                                                    
PIN NO.


   EXEMPT                    
NONEXEMPT        
I. PROBATION PERIOD DUE TO EXPIRE:   








        Date

          Initial Probation Period       

Extension of Probationary Period 







         (No merit increase)


Recommended action:

 FORMCHECKBOX 
  Satisfactory completion of probation

 FORMCHECKBOX 
  Satisfactory early termination of probation effective date:

 FORMCHECKBOX 
  Rejection on probation effective date

II. REASON FOR REJECTION ON PROBATION OR EXTENSION OF PROBATION 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. RATING AND REMARKS

Place an (X) in the block beside the adjective indicating rating in each area to be rated.

Work Quality:  
Outstanding       Satisfactory         Unsatisfactory

Completing work thoroughly, accurately, neatly and according to specification; producing output with minimal errors.

Work Quantity:  
Outstanding       Satisfactory         Unsatisfactory

Consistently producing a high volume of acceptable work; producing services or output quickly and efficiently.

Work Attitude:  
Outstanding       Satisfactory         Unsatisfactory

Cooperation, relationship to other employees, tact, dependability, adaptability, initiative, stability, attitude toward direction or instruction, and public relations.

Work Habits:  
Outstanding       Satisfactory         Unsatisfactory

Regular or irregular attendance, punctuality, or tardiness, use and application of time, use or abuse of privileges, care or abuse of state property, effect of habits on the work of others.

IV. OVERALL PERFORMANCE

In rating overall performance, give careful consideration to the factor rating above and consider the rating that best describes the composite or overall performance of the employee.

        Outstanding            Satisfactory            Unsatisfactory

V. REASON FOR UNSATISFACTORY RATING




VI. EMPLOYEE COMMENTS: (Optional)



VII. REMARKS (Required)
Work Quality:



Work Quantity:



Work Attitude:



Work Habits:



Certification By Employee:

I hereby certify that I have personally reviewed this report, and understand that my signature does not imply agreement or disagreement.

Signature of Employee




     Date

Certification By Rater:

I hereby certify that this report constitutes my best judgment of the service value of this employee and is based on personal observation and knowledge of his/her work.

Signature and Title of Rater




     

Date

Signature and Title of Rater’s Supervisor

Date

Signature of Senior Director of Human Resources

Date
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