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LONDON





	Name:
	
	Probation Period:
	8 / 16 / 24 weeks

(For some roles in Children’s Services: 13 / 26 / 50 weeks)

	Job Title:
	
	Department:
	

	Start Date:
	
	* Deadline for Probation Review:
	


* Please note, to avoid the employee being confirmed in post by default, the probation reviews must be carried out on time.
Please refer to the Role Profile / Selection Criteria for the employee’s role and indicate if the employee fulfils the requirements of the role and is performing at the appropriate level against each of the criteria.

	
	Tick
	Explanatory Notes.  Where the employee is not doing well, provide an explanation of any areas where the required standards are not being met.

	Job Related Knowledge:
Satisfactory

Unsatisfactory


	
	

	Experience:
Satisfactory

Unsatisfactory


	
	

	Skills & Abilities:
Satisfactory

Unsatisfactory


	
	

	Other Factors:

Satisfactory

Unsatisfactory


	
	


In addition to the Role Profile/Selection Criteria, please consider the following:

	Timekeeping and attendance record (including sickness)

Satisfactory

Unsatisfactory
	
	

	Relationships with colleagues / customers / clients

Satisfactory

Unsatisfactory
	
	


	Objectives for the next period:
	(Please outline below)



	Any training needs identified: 
	(Please outline any below)




	(To be completed by manager)

Manager’s Comments:
	(Please comment below)

24/50 Week Review (final) only: (delete as appropriate)

· I confirm the employee’s probationary period has been satisfactory and therefore recommend the appointment is confirmed.

· I confirm the employee’s probationary period is extended by x weeks (maximum of 8 weeks).  I have notified the employee of the reasons and dates and that if their performance/conduct remains unsatisfactory, their employment will be terminate.

· I recommend the employee is dismissed following unsatisfactory probationary period.



	Signed: …………………………………………..  Dated: ……………………………………………


	(To be completed by Employee)

Employee’s Comments:


	(Please comment below)



	Signed: ………………………………………..…  Dated: ……………………………………………

(to confirm Seen & Understood)


Please return this completed form to Shared Services, 3rd Floor South Wing, Civic 1
Updated: 15/10/18

