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EMPLOYEE PROBATION REVIEW FORM

PLEASE NOTE:

At least tw

3% T :n;v?;\egtb\?v:?r:et r::e con::luslon of the probation or trial period, the supervisor should

provide e emplayen it employee to review the employee's performance. The supervi Sopilingy

including Recommendationsa ac:dPVSiOfnﬂ;e form, if the employee requests one. The cr;mpllséct);ds?grurl?
atures, '

Department. If the recommendation gis for oth:rh?;; tshuen o o e Huen Resources (HR)

: ; ccessful completion of th i i
period, the supervisor should contact the HR Consultant well in advance ?)f the end ofethzr?:\?itelanpg:ic:gal

Probation Record

Employee name:
Job Title: /}'OU”A M/-V)A—D /)AMAL
Grade: 0PP/C6 "6,07
Department/Project: ' s T t P H
Position Start Date: Cg v k?aj o ‘ N/
Line Manager: = June, 3\03\3
Date Due . Please tick when completed
Initial Meeting - N
_ - 08 -543% il
3-month review: _ P 7 v
6-month review:

PART 1: Initial meeting

This section should be completed by the line manager within a month of the employee commencing their
employment. ’

SECTION A: Objectives

The line manager should identify specific objectives for the employee (for 3 months, as appropriate) These will be
statements of what should be achieved during the probationary period, including indicators of success and

ﬁmjma%emem. , p - ; /u, f AM 40174 Vw% %U(M@

SECTION B: Development Plan | _—
i ify employee needs relate
in achleving these objectives, the line manager should Idgntl Y ' :

Loh?:ﬁw%?r;g;l; teans)l':lso;l:: specify hovg and when these needs will be addressed during the probationary pe:?d.

» Lo viskork g b,
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Manager's Signature: frpad
i __@.Q.AL;W—
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et




S RO Reviet- Juye ',2()2:3)-" Y
PART 2 ~Probation

; Y period Review (3 months) - T,
review with an employee whose probation

ary poriod Is 3 months) ot 3-months
To be com leted by the Line Manager in dij ;
(please tick) ~——3-T'39i‘.§§'9ﬂ.w'.th._the emplo

: Vo o {3.‘,10.9 ...........
Troquired | ST Excaien
| Quality and accuracy of work T ; "“'"‘“\'-%\
Efficienc T
nendance T ——— ] —d—
Time Keepin | ]
i -
Work relationships (team workang — ———— < I
interpersonal Communication skills) v
Competency in the rols [ 74 I
:.\“N e —
Have the objectives identified for the YES/NO If NO, please Provide detailg
probationary period been met? T
Ve
Have the training / Orientation needs YES /NO
identified for the probationary period
been addressed?
No
| recommend this probationary employee become permanent and continuous. YES/NO .

e

The employee may provide any comments about their experience of the probationary process here.

If NO, please provide reasons below and summarise what action h
have arisen during the probationary period

He fomale aldress qundf dilfeuli o 8 Pk

ecom r k Y

as been taken to address any difficulties, which 4

i required and how these will
vide reasons and, where appropriate, specify any areas of improvement req
If YES, please pro ’ B
be monitored.

Length of the extension (max2to3
months):

New Probation Périod completion date:

Employee’s signature:

(\ yh &
Manager's signature: 7o
k %(Q, LWL
Date:




