Support Staff Probationary - First Report

	Name:
	Start Date:

	Dept
	Employee No:

	Job Title:

	Line Manager:


	FIRST PROBATION REPORT (to be completed 2 months from start date)

	Assessment of ability and performance in the job – to be applied to all areas of accountability

Assessment criteria

Standard for job

Remarks

Met

Not

 met

Achievement of targets

(identify each target as appropriate assessing both the quantity and quality of work)

Conduct
Punctuality and Timekeeping
Attendance
Corporate Competencies 

(identify as appropriate)

Departmental Competencies

(identify as appropriate)

Other relevant criteria

(identify as appropriate)

Do any measures need to be put in place to improve performance or support the postholder to achieve the standard necessary to complete a satisfactory probationary period?

Yes  FORMCHECKBOX 
           No:   FORMCHECKBOX 

If  yes, these should be listed below:



	Date of interim review (if appropriate) (within first 4 months) 

………………………………………………………..

	This probationary report was discussed with the postholder on …………….. and they have been given a copy for their own records. 

SIGNED (Line Manager)….……………………………..    DATE ……………

SIGNED (Postholder)……………………………………     DATE ……………

	INTERIM REVIEW – if appropriate  (to be held 4 months from start date)



	Is the postholder’s performance satisfactory?                     YES  /   NO



	If no, list the areas of difficulty

Improvements required

Any measures put in place to support the postholder and/or improve performance

Is an extension to the probationary period necessary? (state reasons why and date of Final Report but total probationary period must not exceed 9 months)



	This interim review was discussed with the postholder on (date) and they have been given a copy for their own records. 

SIGNED (Line Manager)…………………………………… DATE …………….

SIGNED (Postholder) ……………………………………… DATE …………….




