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Probationary Review Form

 

	Name

	

	Personnel Number

	

	Position

	

	Position Number

	

	Service Area

	

	Probationary period commenced

	

	Name and Position of manager

	



	Separate forms should be used for the (please tick appropriate box):

First review – at 2 months     
Second review – at 5 months 
Further reviews as a result of extensions
	
[bookmark: Check1]
|_|
|_|
|_|



	1. Date of review


	2. Probationary objectives review  








	3. Describe aspects of performance and/or conduct which are at, or above the required standard









	4. Describe aspects of performance and/or conduct which are below the required standard






	5. Give details of any action, support, training planned








	6. Any additional comments








	7. Recommendation (tick appropriate box)

1. Continue probation to 2nd review
2. Transfer to permanent establishment (only applicable after 2nd review)                               
3. Recommendation to extend probationary period*                                   
4. Recommendation to dismiss*                                                                  

	

|_|  
|_|
|_|
|_|

	N.B. * Any actions being considered in relation to recommendations 3 and 4 need to be discussed by the manager with Inspire’s HR provider, prior to the review meeting.   




Signed (Manager)     	………………………………………..Date……………………………………….

I confirm that the above issues have been discussed with me at a review meeting and that I have been given a copy of this completed document.


Signed (Employee)    	………………………………………..Date……………………………………….

Please email a scanned copy of this form to:
bmspayroll.inspire@nottscc.gov.uk

Business Support Centre, HR-pay team, 
Nottinghamshire County Council, 
County Hall, West Bridgford, Nottingham, NG2 7QP
TEMPLATE v2 – P1
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