




Trial Service Performance Evaluation 

 

AGI-11 Trial Service Evaluation Form 1 

Print Clearly 

Employee Name: 

 

Employee Identification Number: 

 

Date Employed: 

 

Date Trial Service Ends: 

 

Classification / Job Title: 

 

Supervisor’s Name: 

 
 

General Instructions: 
 

The employee receives a trial service evaluation in accordance with an applicable Collective Bargaining 

Agreement or State HR Policy 40.065.01 Trial Service or agency policy. 
 

Evaluation Instructions: 
 

In the boxes below, evaluate the employee, using the following code letters: 

A – Above Average    B - Satisfactory 

C – Needs Improvement   U - Unsatisfactory 
 

Document problems, improvements, or points discussed on page two. Ratings of “U” shall be 

documented. 
  

Month 

 

Date of Evaluation: 

1 2 3 4 5 6 

      

Topic 

Quality of work performed       

Quantity of work performed       

Attendance       

Ability to work in harmony with co-workers and 

public 
      

Learns assigned tasks readily       

Understands and follows verbal and or written 

instructions 
      

If applicable, willing and able to perform 

required duties under all types of conditions 
      

Care and maintenance of equipment       

Progress toward gaining required license(s) / 

certification(s) 
      

Supervisor Initials:       

Employee Initials:       

 



Trial Service Performance Evaluation 

 

AGI-11 Trial Service Evaluation Form 2 

Note: By initialing this form the employee only acknowledges the performance evaluation discussion took 

place as indicated and does not indicate agreement or disagreement. 

 
 

Date Comments 
Reviewer’s 

Initials 

   

   

   

   

   

   

 

 I recommend extending trial service. (Follow CBA or policy to extend trial service.) 

 

  I recommend granting regular status. 

 

  I recommend terminating employee from trial service status. (Employee signature not required.) 

 

 
__________________________________________________________________________________________________________ 

Employee Signature    Date 
 

 

_______________________________________________________________________ 

Supervisor Signature    Date 
 
 

_______________________________________________________________________ 

Appointing Authority Signature  Date 

 
 
Send completed form to Human Resources. Give a copy to the employee. 
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