The Johns Hopkins University

New Staff Member Review
Name:  _______________________________  
Hire Date:  _____________________________


90-day Introductory Period:  _______________________________________________________

Job Title:  _____________________________________________________________________


Department:  ______________________________
Supervisor:  ______________________
Instructions:  Please complete this form and return to the Human Resource Office PRIOR to the expiration of the staff member’s 90 day introductory period.  This evaluation of the staff member’s work habits and performance will provide important feedback during the initial phase of University Employment.

Identify one rating for each question/category;

A = Above Expectation

B = Meets Expectation

C = Needs Improvement

General Questions:








Rating

*Understands the duties and responsibilities related to the job description and
 performance expectations.  Please attach a copy.




   ___

*Staff member is functioning at an appropriate level for the initial period of              ___   

employment as outlined in the job description.





   

*Employs communication skills successfully to meet requirements of the position,

both oral and written







.
   ___

*Approaches job in a professional and conscientious manner.


   ___

*Follows University and Departmental policies and procedures.


   ___

*Conforms to work schedule with regard to attendance, punctuality, etc.

   ___

*Maintains confidentiality of records and other information.


   ___

*Uses university property in an appropriate manner.

*Demonstrates ability to perform job tasks and prioritize tasks appropriately.
   ___

*Training and Education:  Has obtained or will obtain relevant formal or informal training needed to meet job criteria.






   ___ 







  

New Employee Strengths_______________________________________________________________________________________________________________________________________

New Employee Weakneses______________________________________________________________

________________________________________________________________________

Additional Comments by Supervisor______________________________________________________________

_______________________________________________________________________

Additional Comments by Employee_______________________________________________________________

________________________________________________________________________

Outline action plan for those areas rated as “Needs Improvement”:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Suggestions for additional training_________________________________________________________________

Other Goals/Objectives__________________________________________________________

________________________________________________________________________

Signatures:

Supervisor  ________________________

Staff Member  ______________________

Date  ________________
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