EMPLOYEE PROBATION REVIEW FORM

Employee Name:______________________________________  Job Title:_________________________________________
Date of Commencement:________________________________  Date probation is due to end:_________________________

Date of initial meeting:____________ Date of interim review meeting:______________Date of final review meeting:__________
[bookmark: _GoBack]Objectives should be SMART  (INSERT LINK TO WHAT ARE SMART OBJECTIVES)
	
	
OBJECTIVE
	
WHAT SUCCESS LOOKS LIKE
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DATE INTERIM REVIEW TOOK PLACE:_______________________________________________________________________
	
OBJECTIVE
 
	
Interim review
	
Met
	
PartiallyMet
	
Not Met 
	
Comments
	
L&D identified
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MANAGERS COMMENTS ON OVERALL PERFORMANCE, CONDUCT, ATTENDANCE AND TIMEKEEPING.  












	

	
EMPLOYEE COMMENTS/FEEDBACK











	








LINE MANAGER NAME:__________________________________________________________

SIGNED:_____________________________________________________    DATE:____________________________________



EMPLOYEE NAME:______________________________________________________________

SIGNED:_____________________________________________________    DATE:____________________________________


DATE FINAL REVIEW TOOK PLACE:_________________________________________________________________________
	
OBJECTIVE
 
	
Final review
	
Met
	
PartiallyMet
	
Not Met 
	
Comments
	
L&D identified
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MANAGERS COMMENTS ON OVERALL PERFORMANCE, CONDUCT, ATTENDANCE AND TIMEKEEPING.  












	

	
EMPLOYEE COMMENTS/FEEDBACK











	








	

CONCLUSION AND RECOMMENDATIONS


	





	
The probation period has been completed satisfactorily and the appointment is confirmed

	

	
The probation period is extended for a period of _________ months*

	

	
The probation period has not been completed satisfactorily completed and the appointment is not confirmed*

	



	
*Summary of reasons why probation was either extended or not confirmed


	











LINE MANAGER NAME:__________________________________________________________

SIGNED:_____________________________________________________    DATE:____________________________________



EMPLOYEE NAME:______________________________________________________________

SIGNED:_____________________________________________________    DATE:____________________________________

