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THE UNIVERSITY OF NORTH CAROLINA AT PEMBROKE
Progress Report for Employees on Probationary Appointment

Department: ___________________________________________________     Today’s Date: _____ / _____ / _____

Employee Name: _______________________________________________     Hire Date: _____ / _____ / _____

Position Title: __________________________________________________     Position No.: ___________________
All new employees (except temporary) appointed on or after July 1, 1978, will serve a probationary period of no less than three and no more than nine months with the exception of law enforcement officers who shall serve a probationary period of no less than twelve months.

When it is determined that the employee’s performance merits retention in the position, the employee’s appointment status shall be changed from probationary to permanent. If the employee’s performance is not satisfactory during the probationary period, the employee shall be separated from the position before the end of nine months.

The employee’s appointment status will automatically be changed to permanent at the end of nine months if the supervisor does not return this form.

EVALUATION: To evaluate the progress of the employee during the probationary period, consider the following factors and mark the appropriate choice with an “x”.
	FACTORS
	
	NEEDS IMPROVEMENT
	
	SATISFACTORY PROGRESS

	· Quality, quantity, and knowledge of work as measured by results
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	· Relationship with others, willingness to accept assignments and cooperate with others (attitude)
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	· Reliability in performing duties and assignments as required
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	· Initiative and application of time
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	· Difficulty of assigned work
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	· Amount of guidance required
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	· Other factors ___________________________________________
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	


RECOMMENDATION: Mark the appropriate choice with an “x”.
 FORMCHECKBOX 

The progress of the employee merits the advancement from probationary to permanent status

effective _____ / _____ / _____.

 FORMCHECKBOX 

The progress of the employee indicated that improvement is needed in the following areas: _____________
______________________________________________________________________________________
 FORMCHECKBOX 

It is recommended that the probationary period be extended to _____ / _____ / _____.

 FORMCHECKBOX 

The progress of the employee does not warrant retention in this position. Termination is recommended.

COMMENTS: (Attach additional sheets if necessary.) __________________________________________________
_____________________________________________________________________________________________
This evaluation has been discussed with the employee.

_____________________________________________________________          _____ / _____ / _____
EMPLOYEE’S SIGNATURE                                                                                                                      DATE
_____________________________________________________________          _____ / _____ / _____

IMMEDIATE SUPERVISOR’S SIGNATURE                                                                                             DATE
_____________________________________________________________          _____ / _____ / _____

DEAN / DEPT HEAD’S SIGNATURE                                                                                                       DATE
_____________________________________________________________          _____ / _____ / _____

APPROPRIATE VICE CHANCELLOR /  CHANCELLOR’S SIGNATURE                                               DATE
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