Staff 120-Day Introductory Period Evaluation 
Employee Name:

Date of Hire:


School:


Department:


Supervisor Name:
 
1.
Employee strengths:
2.
Areas for further development:
3.
Other comments/recommendations:
Supervisor:  Please check one
___
__________________________ successfully completed the 120-day introductory period.
___
The Introductory Period will be extended until _____________ to allow for further evaluation for the reasons stated in item 3 above.
_____________________________________

____________________________
Supervisor’s Signature





Date
_______________________________________

____________________________
Employee Signature





Date
            Please return the completed evaluation document to Connie Kinsley, 2800 N. Charles Street, Baltimore, Maryland 21218.  A copy of the completed evaluation should also be given to the staff member
Human Resources

11/00

