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Employee Monthly Progress Report
Employee Name: _________________________ Employee Number: __________ Location: _______________ Date: 


Position: ___________________________
Probationary Period From: ________  To: _______   Supervisor: 



	Expectations
	Significantly

Exceeds Requirements
	Meets

Requirements
	Developing/

Needs Improvement
	Unsatisfactory
	Comments

	General understanding 

of essential functions of job


	
	
	
	
	

	Dependability/Attendance

	
	
	
	
	

	Initiative


	
	
	
	
	

	Cooperation


	
	
	
	
	

	Seeks assistance 

when needed


	
	
	
	
	

	Quantity of work


	
	
	
	
	

	Quality of 

work/Attention 

to detail


	
	
	
	
	

	Timely completion 

of assignments


	
	
	
	
	

	Follows instructions


	
	
	
	
	

	Follows agency policies and
procedures


	
	
	
	
	

	Follows through on assignments


	
	
	
	
	


Are there any factors which have influenced employee’s performance? 

_____________________________________________________________________________________________________________
___________________________________________________________________________________________

The following questions are to be asked of the employee at the time of the review.
1.   Is there any policy, procedure, or situation applicable to present or past assignments that you want to review?

Supervisor’s comments: 












2.   Do you feel that you should spend more time in any past or present assignments than originally scheduled? 

Supervisor’s comments: 












3.   Are there any further questions, comments or suggestions which may aid in your training?

Supervisor’s comments: 












Action Recommended: 













Overall Rating:

	 FORMCHECKBOX 
 Significantly Exceeds Requirements
	 FORMCHECKBOX 
 Meets Requirements
	 FORMCHECKBOX 
 Developing/Needs Improvement
	 FORMCHECKBOX 
 Unsatisfactory




	Supervisor’s Signature/Date:
	Employee’s Signature/Date:
	Supervisor’s Supervisor  Signature/Date:



