	THE JOHNS HOPKINS UNIVERSITY

	NEW STAFF MEMBER 90 DAY REVIEW

	Name:   
	Hire Date:     

	
	

	Job Title:   
	ROLE:      
	SAP GRADE:  

	
	LEVEL:   
	

	Department:   
	Supervisor:    

	INSTRUCTIONS:  Please complete this form and return to the WSE HR Office (Wyman, Room 468), 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.

	Check one in each category:   A = Above Expectation B = Meets Expectations C = Needs Improvement

	WORK HABITS
	A
	B
	C

	1.  Understands the duties and responsibilities related to the job description and  performance expectations.
	 
	 
	 

	2.  Staff member is functioning at an appropriate level for the initial period of employment as outlined in the job description.
	 
	 
	 

	3.  Employs communication skills successfully to meet requirements of the position, both oral and written.
	 
	 
	 

	4.  Approaches job in a professional and conscientious manner.
	 
	 
	 

	5.  Follows University and Departmental policies and procedures.
	 
	 
	 

	6.  Maintains confidentiality of records and other information.
	 
	 
	 

	PERFORMANCE FACTORS
	A
	B
	C

	1.  Willingness to learn and use techniques and procedures.
	
	 
	 

	2.  Uses University property in an appropriate manner.
	 
	 
	 

	3.  Demonstrates ability to perform jobs through to completion and prioritize tasks appropriately.
	
	 
	 

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

	5.  Uses safe and effective methods in performance of duties.
	 
	 
	 

	6.  Has knowledge and skills to perform work assignments.
	 
	 
	 

	ATTENDANCE
	 
	 
	 
	 
	 
	 
	 
	 

	No. of days absent:
	Number of days late:

	OVERALL RATING (CHECK ONE)

	Meets Expectations:
	Does Not Meet Expectations:

	New Employee Strengths:

	 

	New Employee Weaknesses:

	 

	Outline action plan for those areas needing improvement:

	 

	Suggestions for additional training:

	 

	COMMENTS

	 

	SIGNATURES

	 
	 
	 

	Supervisor’s Signature
	Staff Member’s Signature
	Date of Review


