90 DAY PERFORMANCE REVIEW

Central University Libraries 



Southern Methodist University

(If you are completing this form online, place your cursor in the right hand column of the table to enter your answers. You may tab through the table to enter your answers.) 

	Employee’s Name
	

	Employee's SMU ID #
	

	Position Classification
	

	Library
	

	Department
	

	Employment Date 

 (Present position)
	

	Employment Date (CUL)
	

	Employment Date (SMU)
	

	Evaluating Supervisor's Name
	

	Supervisor's SMU ID#
	

	Length of Supervision
	

	Date of Review
	


	INDICATE THE EMPLOYEE'S STATUS USING THE FOLLOWING KEY

	1 = Successfully completed the University's 90 day probationary period.

Complete the performance review and submit it to the Department of Human Resources prior to the employee's 90th day of employment. 

2 = An extension to the University's 90 day probationary period is requested.

Immediately contact Rebecca Sampson at 8-4085 to discuss your request. Complete the review and submit it to the Department of Human Resources after discussing your extension request, but prior to the 90th day of employment. 



	 In the box, enter either 1 or 2 to

 indicate your employee's status -->
	
	
	

	If your employee IS NOT going to successfully complete the University's 90 day probationary period, then do not complete the performance review. Immediately contact Rebecca Sampson at 8-4085 for instructions regarding termination during the probationary period.


Section I:  Supervisor’s Evaluation.

A. Comment on employee’s strengths and weaknesses as demonstrated in this position.  Consider the employee’s achievement of goals and comment on the following competencies.

Position Knowledge and Expertise  

The employee masters the technical requirements of the position.  When requirements of the position change, the employee masters new skills needed.  The employee performs core functions without supervision.  If the employee has held the position for some time, core functions are performed at a consistent level.

Supervisor's Comments:

Communications, Teamwork, Service Ethic in Relationships with External Constituents (where appropriate)  Expresses self well; makes positive contributions to meetings; acknowledges others’ ideas; gets along well with others on staff; maintains good relations with external constituents.

Supervisor's Comments:

Initiative/Willingness to Acquire New Knowledge and Skills  
Does daily work without reminders; suggests ways to get required jobs done more effectively; seizes opportunities to learn new skills; willingly pitches in during times of staff shortages; is highly self-motivated.

Supervisor's Comments:

 
Organizational Skills and Productivity  
Manages time well; meets goals for the position; completes assignments on time; processes resources in a timely fashion.

Supervisor's Comments:

 
Dependability  
Meets project deadlines; meets schedules; comes to meetings on time; meets service desk schedules; arrives at work and leaves at scheduled times.

Supervisor's Comments:

 
Supervisory/Management Skills (if applicable)  
Monitors staff performance effectively; helps employees set goals; provides encouragement; promotes awareness of job importance; provides opportunities to develop skills and knowledge; encourages employee input; creates a positive atmosphere; communicates effectively with staff.

Supervisor's Comments:
B. Comment on areas in which the employee can improve and provide constructive guidelines for improvement.

C. List goals for the coming year to be discussed with employee.

Section II:  Self-Evaluation by Employee 
A. How would you rate your performance thus far?

B. In what areas do you need additional help/support?

C. What goals do you wish to pursue in the coming year?

Section III:  Position Description (please attach a current copy).

Section IV:  Supervisor’s summary.

Section V:  Employee’s comments (optional).
___________________________________________    ​​​​​​​​​​​​​_________________________

Employee Signature

                                                                                          Date

___________________________________________    ​​​​​​​​​​​​​_________________________

Supervisor Signature                                                         Date

___________________________________________    _________________________
Department Head Signature (if applicable)                     Date

___________________________________________    ​​​​​​​​​​​​​_________________________

Assistant Dean Signature                                                  Date

___________________________________________    ​​​​​​​​​​​​​_________________________

Dean, Central University Libraries Signature                   Date

