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ROUTING   Send original to Division of Personnel   Retain a copy for your files   Return a copy to the emp loyee  

State of Rhode Island and Providence Plantations

Division of Personnel Administration

Employee’s Name 
     

Social Security Number 
     


Department 
     

Division 
     

Class Title and No. 
     

Date of original Appointment      

To appointing authority:


This is a report of the work of the above employee during the probationary period.  Place a check mark or an “X” in front of the phrase that best 
describes the individual.  The space under each characteristic is provided for additional comments.

This report must be returned to the Division of Personnel Administration on or before 
     

Employee Comment:




Employee Signature


Date:




f the class specification for this class of positions requires that certain licenses, certificates, etc. ,must be obtained before the end of the probationary period, does this employee have them?  
     
If “yes” give the name and date of licenses issued:      

The services of the above named employee (have) (Have not) been satisfactory and I (do) (do not) desire that he/she be continued in the service (Section 36-4-28 of the State Merit System Act at the expiration of the probationary period unless the appointing authority files with the Personnel Administrator a statement in writing that the services of the employee during the probationary period have not been satisfactory and that it is not desired that he/she be continued in the service, he/she shall receive permanent status in this classification).


If you certify that the services of the employee have NOT been satisfactory and you do NOT desire that he/she be continued in the service, a termination form CS-5 should accompany this report and must be received before the final day of the probation period.  Dismissal procedure should comply with Section 36-4-38.  In ever case of dismissal, the appointing authority shall on or before the effective date thereof give written notice of his action to the employee and shall notify the Personnel Administrator not later than three days after the effective date.

Date






Signature of Appointing Authority

Final Probationary Report

1. 
Quality of Work

  FORMCHECKBOX 
 
Careful Worker.  Work is always complete and neat.

  FORMCHECKBOX 
 
Work is reasonably complete.  Accurate and neat.

  FORMCHECKBOX 
 
Work is occasionally unsatisfactory.  Must be checked.

  FORMCHECKBOX 
 
Work is usually lacking in accuracy and neatness.

Additional Comments 
     
2. 
Quantity of Work

  FORMCHECKBOX 
 
Very fast and accurate.

  FORMCHECKBOX 
 
Production is average for the job.

  FORMCHECKBOX 
 
Volume of work is inadequate.

  FORMCHECKBOX 
 
Does not apply.

Additional Comments 
     
3. 
Knowledge of Facets of Job

  FORMCHECKBOX 
 
Thorough knowledge of job requirements.

  FORMCHECKBOX 
 
Good working knowledge of job.

  FORMCHECKBOX 
 
Limited knowledge of job; need training.

Additional Comments 
     
4. 
Attitude towards job

  FORMCHECKBOX 
 
Puts in extra effort when needed.

  FORMCHECKBOX 
 
Acceptable interest and enthusiasm.

  FORMCHECKBOX 
 
Shows very little interest in job.

Additional Comments 
     
5.
Contacts (Personal and telephone)

  FORMCHECKBOX 
 
Always cheerful, courteous and tactful.

  FORMCHECKBOX 
 
Usually cheerful, courteous and tactful.

  FORMCHECKBOX 
 
Often offends people.

  FORMCHECKBOX 

Does not apply.

Additional Comments 
     
6.
Cooperation

  FORMCHECKBOX 
 
Very successful in working with others.

  FORMCHECKBOX 
 
Generally works well with others.

  FORMCHECKBOX 
 
Difficult to get along with.

  FORMCHECKBOX 

Fails to cooperate with anyone.

Additional Comments 
     
7.
Supervision

  FORMCHECKBOX 
 
Very good planer and decision maker.

  FORMCHECKBOX 
 
Adequate in planning and handling people.

  FORMCHECKBOX 
 
Needs more experience.

  FORMCHECKBOX 

Does not apply.

Additional Comments 
     
8.
Initiative

  FORMCHECKBOX 
 
Always alert to improve practices and procedure.

  FORMCHECKBOX 
 
Keen interests and enthusiasm towards work.

  FORMCHECKBOX 
 
Does required tasks as needed.

  FORMCHECKBOX 

Does very little unless instructed.

Additional Comments 
     
9.
Attendance

  FORMCHECKBOX 
 
Excellent Record.

  FORMCHECKBOX 
 
Rarely Late or Absent.

  FORMCHECKBOX 
 
Occasionally fails to conform to the rules.

  FORMCHECKBOX 

Excessive number of unexcused absences.

Additional Comments 
     
Supervisor Comment:
 



Supervisor Signature


Date:
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