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Probation Review Form
Employee Details
	Employee Name
	

	Job Title
	

	Start Date
	

	Probation Period
	

	Review Date
	

	Line Manager
	



Performance Review
	
	Improvement Required
	Average
	Good
	Excellent

	Job knowledge
	☐	☐	☐	☐
	Quality of Work
	☐	☐	☐	☐
	Output
	☐	☐	☐	☐
	Timekeeping
	☐	☐	☐	☐
	Attendance
	☐	☐	☐	☐
	Attitude to Work
	☐	☐	☐	☐
	Achievement of Objectives
	☐	☐	☐	☐
	Interaction with Others
	☐	☐	☐	☐


Performance Feedback
	Outline areas where employee is performing well against expectations:

	




	Outline any areas where improvement is required:

	




	Outline any plans to improve performance:

	








Employee Feedback
	[bookmark: _Hlk96430689]Outline employee’s views on the job, work and working environment:

	




	Outline any ideas for improvement:

	






Summary
	Overall summary of probation period:

	









Probation Decision:
	Is the employee’s appointment to be confirmed
	Yes ☐
	No ☐

	If Yes, confirmation letter to be sent to employee

	If No, detail concerns and schedule a Probation Period Hearing date below:




	

	Date of Probation Period Hearing:
	



	Employee’s Signature:
	

	Manager’s Signature:
	

	Date:
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