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EMPLOYEE PROBATION REVIEW FORIM

PLEASE NOTE:

Al leasl tvio weeks belore the: conclusion of the probalion or trial penod, the supervisor should complele
this form and meet vith the cmployee 1o review the employee's performance, The supervisor should
pravide the employee with a copy of the form. if (he employee requests one. The completed form,
including Recommendations and Signatures. should then be senmt to the Human Resources (HR)
Oepartment. If the recommendation is for othar than successful completion of the probation or Irial
period. the supervisor should contast the HR Consultant well in advancs of the end of the review perind,
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PART 2 ~Probation period Review (3 months) — This parl of this form tay alsu b used to conduet 3-montie

roeview with an employee whose probationary period 15 3 months)

To be completed by Ihe Line Manager in discussion wilh the employce
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