
Exhibit A, Probation Policy #250 

PROBATION EVALUATION FORM 
 

________________ THROUGH ________________ 
 

 
_____________________________________                       ___________________________________            
Name                               Title 
 
_____________________________________ 
Program 
 
  
______ Remove employee from Probation Status (Employee signature is not required) 
 
______ Extend probation until ___________ at which time the employee will be reevaluated. (Supervisor’s 
comments and the employee’s signature is required)  
 
Supervisor’s Comments   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Employee Comments: 
 
 
___________________________              _____________________________                 __________ 
Employee Signature                                   Supervisor Signature                                          Date 
 
 
* Employee signature is not required unless probation period is extended.  
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