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EMPLOYEE PROBATION REVIEW FORM

PLEASE NOTE!:

A

Al least two weeks before the conclusion of the probation or trial period, the supervisor should complele
this form and meet with the crmployee ta review the employee’s performance. The supervisor should
provide lhe employee willy a copy of the form, if the employee requests one. The completed form,
including Recommendations and Signatures, should then be sent lo the Human Resources (HR)
Department. If the recommendation is for alher than successful completion of the probation or trial
period, the supervisor should contact the HR Consultant well in advance of the end of the review period.

probation Record

T

[Employee name:

B T e e VO :41:-/.1“(&(-__ i
Grade: : é
—1_55‘5&ﬁﬁi‘é‘ﬁﬁf"r;i"c:&:w}" i R B L M%

‘Position Start Date:

TioWansger.

“—biease lick whon completed

itial Mecting
Somonth review:

PART 1: Initial meeting

This section should be completed by the line manager within a month of the employee commencing lheir

employment.

SECTION A: Objectives

should identify specific objectives for the employee (for 3 months. as appropriate) These will be
achieved during the probalionary period. including indicators of success and
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SECTION B: Dzvelopment Plan

To support the emplayee in achieving these abjectives, the line managr: srould idenlify employee needs related
to his/her daily lasks ?ilspeufy how and when these needs wili be addressed during the probationary period.
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The line manager
statements of whal should be
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“Employec’s Signature.
| Manager's Signature:
Date:
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Quality and aceuracy of waork : o

Eftictuncy i : v

Attendance : o

Time Keeping . } ‘ s

Work retationships (feam veork and ! ' . :

interpersonal communication shifls) el
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Have the ohjeclives idantilicd for the YES TG It MO, please g ity detads
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“Have the training | Orientation nends | YESTHO
identificd for the probationary period
Hed

heen addressed?
I recommend this probationary employee hecome p.t.'rrnanr.-nt.a'md continuousg,
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The employee may provide any corments about thetr cxprricnes of the protstonary preens e,

If NO, please provide reasons below and suramarise what agtion has teentarsn W sddiess 2ny difficulties, which
have arisen during the probationary period
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If YES, please provide reasons and, where appropriate, specify any sreas of improvement requiced and how these will
he monitored.

Length of the extension (max 2to 3
months}: .

New Probation Period compietion date:

Employeo’s signature:

Manager's signalure:

Date:
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