1

Investigator

90-DAY EVALUATION FORM

Investigator Name:           Reviewer:         Date of Evaluation:      
Period of Evaluation: From         To      
INVESTIGATOR PROGRESS:  

(1= Poor   2= Below Average    3= Average    4= Above Average    5= Very Good)
·       Reporting: (Grammar, Spelling, Format Adherence)
Comments:      
·       Investigations: (Technique, Content, Logical Progression, Pretexts,    
                 Efficiency, Follows Special Handling, Meets Objective)
Comments:      
·       Video: (Lead-In, Steady, Time/Date Stamp, Hidden Camera/Covert)
Comments:      
·       Communication: (Updates Manager, Updates Client, Adheres to Client 
                 Update Requests)
Comments:      
·       Work Submittal/Admin: (General Turn-In, Timeliness, Completeness,

                 Forms Filled Out Properly, Mail-In Procedure Followed, Enclosures) 

Comments:      
· DISIPLINARY ACTION: (List all disciplinary action (Date and Issue) taken against this Investigator for this evaluation period)

     
· FUTURE GOALS AND SUGGESTIONS FOR IMPROVEMENT:

     
 FORMCHECKBOX 
 I recommend that this individual’s review period be considered successfully 

     completed.

 FORMCHECKBOX 
 I recommend that this individual’s review period be extended due to the reason(s) 

     listed below:

          
Approvals:
Direct Supervisor :_________________________________________________      Date:__________________

Vice President: ____________________________________________________     Date:__________________   

V.P. / Management Comments: _________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Human Resources:_________________________________________________
   Date:__________________

EMPLOYEE COMMENTS

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Employee Signature:________________________________________________     Date:__________________

*** Employee signature acknowledges receipt of review and does not necessarily indicate agreement ***
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