EMPLOYEE ACKNOWLEDGEMENT OF PROBATION

TO:

__________________________

FROM:  
_________________________

SUBJECT:
ACKNOWLEDGEMENT OF PROBATION PERIOD

DATE:

I understand that I am on probation as an employee for the first ninety days of my 

employment which started on ________________  for the purpose of the Florida 

“Unemployment Compensation Law”.  I understand if my employer discharges me for unsatisfactory work performance during this period under the Florida “ Unemployment Compensation Law” he will not have his account charged for any unemployment benefits I might be determined eligible for in the future.

Prior to or at the completion of an employee's initial ninety (90) day probationary period, the supervisor will hold a counseling session which includes a performance appraisal with the employee. A copy of the appraisal will be placed in employee's official permanent personnel file.

I acknowledge that I signed this form within seven (7) days of my employment. 

______________________

  Company Witness





          Signature












                                                                                           Date
