PROBATION REVIEW FORM – SUPPORT STAFF
	Name of Employee
	

	Department
	

	Length of Probation
	

	Date of first Meeting – Target Setting
	
	Employee Start Date
	

	Approx Date of Interim Review
	
	Approx Date of Probation End Review
	


Section A:  Target/Development/Objective Setting
Up to four targets should be agreed with the new staff member.  Please send a copy of this section to Personnel when completed.
TargetS/Development/objective
	What actions/objectives have been agreed?

	

	

	

	How will the actions/objectives be monitored?

	

	To be achieved by – when?
	

	Success Criteria

	


	Reviewer Name
	

	Reviewer signature
	

	Employee signature
	


Section B:  Interim Review

Please send a copy of this section to Personnel when completed.
	Name of Employee
	

	Department
	

	Date of Interim Review
	


	Achievement Towards Targets/Development/Objectives

	

	Any Other Comments

	

	Overall Recommendation

	

	On track to recommend appointment?
	


	Reviewer Name
	

	Reviewer signature
	

	Employee signature
	


Section C:  Probation End Review
Please send a copy of this section to Personnel when completed.
	Name of Employee
	

	Department
	

	Date of Probation End Review
	


	Main Duties of individual. (Please include specific probationary targets) 

	

	Performance in these Areas

	

	Comments / Recommendations

	


	Relevant Training/Study Requirements

	

	Any Performance Management Issues

	


	Reviewer Name
	


Authorisation for Approval
	Member of Rectorate Team
	

	Appointment Confirmed?
	

	If not, please give reason and action eg extension to probationary period or termination of employment contract within probationary period

	


Once this process has been completed, the whole of the document will be held in Personnel on the Employee’s file.
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