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Licking/Knox Goodwill Industries, Inc.
Received By:      

Employee 30-90 Day Performance Evaluation
Date Received:      

 FORMCHECKBOX 

Employee Name      
     
     



First
Last
Middle Initial


Position Title      

Date of Hire      



Job Site      

Department      
 

Percent Direct Labor      
%
Percent Indirect Labor      
%

Date(s) of Transfer      



Evaluation Due Date      

Date Completed and Sent to HR      
 
Type of Evaluation     FORMCHECKBOX 
 30 Day     FORMCHECKBOX 
 90 Day     FORMCHECKBOX 
 Other     



1. During the first 30/90 days of employment, was the employee’s attendance satisfactory?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

During the first 30/90 days, how many times did the employee miss all or part of their shift?      

2. Has employee shown initiative to learn their job duties?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If no, please explain:      


      3.     Has the employee satisfactorily worked towards completing their Training Plan?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

4.  Has the employee had a positive attitude and shown cooperation towards coworkers and supervisors?
        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

             If no, please explain:      









      5.    Has the employee adhered to all of the organization’s policies and procedures?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

             If no, please explain:      









      6.    Does the employee meet production quantity and quality standards?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

             If no, please explain:     

      7.   Did the employee have any positive or negative incidents during their first 30 days?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please explain:     

	JOB-RELATED PERFORMANCE OBJECTIVES AND GOALS.  Include special projects, areas of increased responsibility, areas to be improved, and methods for accomplishment.  List in order of importance.  Be specific. Include all goals from previous evaluation that will continue.
	TARGETED

COMPLETION

DATE

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Employee Comments:      


     

Employee Signature:     

Date:     
 
Supervisor Signature:      

Date:      

Area Manager Signature:      

Date:      


Effective 1/10
Policy:  3.14, 3.17
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