
P.O. Box 1002 
Millersville, PA 17551-0302 

www.millersville.edu 

Human Resources 
Phone: 717-871-4950 

Fax: 717-871-7950 

A Member of the Pennsylvania State System of Higher Education. 

STATE SYSTEM OF HIGHER EDUCATION 
SUA - GFPC PROBATIONARY EVALUATION FORM 

Name of Employee: EVALUATION PERIOD 

Department:  3 Month 

Position Title: 6 Month 

Classification: 9 Month 

The employee's performance: Meets job standards  

Falls below job standards for this time period 

Comments (continue on additional paper): 

Areas in Need of Improvement (continue on additional paper): 

 _______    
Employee's Signature Title   Date 

   ____________ 
Immediate Supervisor's Signature  Title   Date 

   ____________ 
Reviewing Officer’s Signature Title  Date 

Return completed original to Office of Human Resources by                                             for placement 
in the employee's personnel file.  Make copies for the employee, the reviewing officer, and supervisor. 
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