
 
Employee Acknowledgement of Probationary Period 

 

 

I understand that I am on probation as an employee of Favored Healthcare Services for the first 

(90) ninety days of my employment for the purpose of the applicable Unemployment 

Commission Law.  

 

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

 

 

 
Official Date of Employment 

 

   
Employee's Signature                                                      Date 

 

 

   
Employee's Social Security Number                                      

 


