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INDEPENDENT SCHOOL DISTRICT 196 
Rosemount-Apple Valley-Eagan Public Schools 

Educating our students to reach their full potential 

Series Number 403.3.1.2P      Adopted May 1984          Revised January 2003 

Title Transportation Employee Probation Review 

The coordinator of transportation or designee will complete the following in regard to a 
new employee's probationary period review: 

1. ________________________________________________________ 
Name of employee 

2. ________________________________________________________ 
 Position 

3. ________________________________________________________ 
Initial employment date 

4. ________________________________________________________ 
Projected date of completion of probationary period of 60 days worked 

5. Brief Evaluation of Employee: ________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

6. Recommendation for continued employment: Yes _________ 

_________________________________________ 
Date 

Procedures/403.3.1.2P/1-23-03 

No _________ 

   Evaluator 

   Coordinator of Transportation 
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