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PROBATION RECORD

	Name of Probationer:
	

	Probationers email address:
	
	Phone Ext:

	School:
	

	Date of Appointment:
	

	Position:
	

	Name of Adviser:
	

	Advisers e-mail address:
	
	Phone Ext:

	Length of Probation:
	

	Months / Years

	

	Notes: 

Section 1 to be completed by the Adviser within two months of the member of staff commencing employment.  Please ensure the probationer has a signed copy of this document after each stage has been completed and keep the electronic copy safe as you will need it to monitor progress in meeting the objectives and to return to Human Resources on completion of the probationary period.  

Staff should complete sections 1 (plan), 2 (mid point review) and 3 (confirmation of successful completion of probation).  

For information on probation please refer to the Human Resources website at http://www.hr.leeds.ac.uk/policies/ or call your Human Resources contact.



	Section 1: OBJECTIVES

	List the objectives set for the probationer that relate specifically to the requirements of the post as set out in the job description, person specification and the strategic objectives of the School.  Please indicate the timescale for the completion of each objective.

DEVELOPMENT PLAN



	List details and expected completion dates of your plans to help the probationer achieve the objectives e.g.: provision of guidance, training and development opportunities, monitoring and evaluating progress.



	Signature of Probationer:
	Date:

	Signature of Adviser:
	Date:

	

	Section 2: MID POINT REVIEW.



	Section 2a:  to be completed by the probationer then passed to the adviser to complete Section 2b before the review meeting.  With reference to Section 1 and the deadlines indicated, please state:



	Have your first set of targeted objectives been met?


	YES/ NO

	Have you undertaken the training or other self-development initiatives indicated?
	YES/ NO

	What in relation to the objectives set do you think are your main achievements over the past 6/12 months? 



	Do you require any additional training not mentioned in Section 1?


	YES/ NO

	If yes, please indicate the areas you would like this to cover.



	Are there any other comments you wish to make?



	Section 2b: to be completed by the adviser after the probationer has completed Section 2a.  With reference to the objectives set in Section 1:



	Please comment on the probationer’s performance and progress;



	Are there any areas of particular concern where progress is not being made?


	YES/ NO

	If yes, please give specific details.



	Please attach a brief plan of advice, guidance and training to be provided by the School, which will address these concerns and permit progress to be judged as satisfactory at the end of the probationary period.



	Please give details separately of any newly agreed objectives and the School’s plans and timescale for providing guidance and developmental opportunities for these objectives.



	Do you have any other comments?



	Signature of Probationer:
	Date:

	Signature of Adviser:
	Date:

	

	Early Completion of Probation

Recommendations for early completion of probation are encouraged, where appropriate, at any time during the appointment.  Please complete Section 3 and send the completed and signed report to Human Resources.  (Please note that for Academic staff early completion cannot be recommended within the final 3 months of the probation period.)



	

	Section 3: recommendation for completion  

(Please complete and return to Human Resources)

	Has the probationer’s performance and progress achieved a satisfactory standard?


	YES / NO

	Have all the objectives stated in Section 1 (and Section 2 if relevant) been met?


	YES / NO

	

	Do you wish to recommend Early completion of probation?


	YES / NO

	

	Date from which completion of Probation should take effect: 



	_ _ / _ _ / _ _ _ _

	

	We confirm that the above is a true and accurate record and that probation should now be officially confirmed as having been completed.

· Work Objectives for the next 12/24months

· Areas for skills and ability development including ways in which this can be achieved

· Consider wider career aspirations



	Probationer
	Print Name:
	Signature:
	Date:

	Adviser
	Print Name:
	Signature:
	Date:

	Head of School 
	Print Name:
	Signature:
	Date:

	Section 4 – Non Confirmation of Appointment

Please contact Human Resources as soon as possible and prepare a detailed statement giving reasons for recommending non-confirmation of probation.






