FAIRLEIGH DICKINSON UNIVERSITY

90-DAY INTRODUCTORY REPORT FOR ALL NEW HIRES (EXCEPT FACULITY)

IN REGULAR POSITIONS

This form is to be completed by the direct supervisor on or before the completion of 90 calendar days from the first day of employment.   Return this form to Maureen Curry, Human Resources Department M-BB2-01 to be filed in the employee’s personnel folder.

NAME OF EMPLOYEE: ________________________________________________________

DATE OF HIRE:_______________________________________________________________

DATE PROBATION PERIOD ENDS: _____________________________________________

______ Performance is satisfactory.
Continue Employment

______ Performance is unsatisfactory.   
Employment will be terminated effective____________






This date is within the 90-day introductory period. *

*I HAVE COMPLETED A CHANGE OF STATUS NOTICE TO TERMINATE THIS EMPLOYEE.

__________________________________________________________

_____________

Department Chair/School Director/Manager/Supervisor’s signature

Date

I ACKNOWLEDGE RECEIPT OF A COPY OF THIS FORM.

_________________________________________________________                  ____________

Employee’s Signature                              




Date

Department Chair/School Director/Manager/Supervisor Please Note:

If employee refuses to sign, provide him/her with a copy and note on this form that the employee refused to acknowledge receipt.  

(11-02 MLC)
