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 PROBATIONARY REVIEW FORM 


	Employee Name
	

	Position/Location
	

	Function (Team)
	

	Date of Hire
	

	Period of Review
	

	Reviewing Manager
	

	Date Completed
	


PURPOSE:

This Probationary Review Form is designed to provide the individual with feedback relating to their performance throughout the probationary period of employment. This document will help you and your new team member assess the level of competence achieved within this period, identify any areas where the employee may still require additional training and ultimately, to assess the employees suitability for the role. It is also to gain some general feedback on the employee’s satisfaction within their new role/ company.

Manager Responsibility:

Section 1 (Competency Evaluation) of the Probationary Review Form, must be filled in twice during the probation period with a final review 2-3 weeks out from the conclusion of the probation period.
First Meeting


1. Schedule probationary review meeting with the employee and complete Section 1: First Meeting. 

Second Meeting
2. Schedule probationary review meeting with the employee and complete Section 1: Second Meeting. 

Final Meeting (2-3 weeks out from the conclusion of the probation period)
3. Schedule probationary review meeting with the employee and complete the Section1: Third  Meeting.  Agree on all sections with the employee. 

4. Complete Sections 2 and 3 of the Probationary Review Form using agreed input from the review discussion.

5. Give the completed Probationary Review Form to the employee and ask the employee to complete Section 3(ii) and sign at the bottom of the document.

6. If there are still any areas of concern, these should be discussed with HR.  Verbal feedback should also be provided to the employee.

7. Return the completed Probationary Review Form to HR ensuring that all signatures are on the Form.  Give one copy to the employee and keep one copy on file.

SECTION 1: COMPETENCY EVALUATION 

	Please tick the appropriate box below next to each competency and comment on each competency as it relates to the employee’s progress during their time in the new position. This should be completed at the end of each month of their review period.

	Competency Area
	First Meeting
To be completed 4 – 6 weeks in from the employee commencing.
	Second Meeting
To be completed in the middle of the employees probation period.
	Third Meeting
To be completed 2-3 weeks out from the conclusion of the employees probation period.
	Comments 



	Quality

· Demonstrates accuracy and thoroughness

· Displays commitment to excellence

· Looks for ways to improve and promote quality

· Applies feedback to improve performance

· Monitors own work to ensure quality
	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements 
	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements


	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements
	

	Planning and Organisation

· Prioritizes and plans work activities

· Uses time efficiently

· Plans for additional resources

· Integrates changes smoothly

· Sets goals and objectives

· Works in an organised manner
	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements


	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements


	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements
	

	Communication

· Verbal skills

· Comprehension and listening skills

· Participation in meetings 

· Writing skills

· Keeps others adequately informed
	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements


	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements


	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements
	

	Adaptability

· Adapts to change in the work environment

· Manages competing demands

· Accepts criticism and feedback

· Changes approach for method to best fit the situation
	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements


	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements


	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements
	

	Initiative

· Volunteers readily

· Undertakes self learning

· Takes advantage of opportunities

· Asks for help
	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements


	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements


	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements
	

	Company Values

Carries out the values:

· Excellence – we develop our people and recognise performance

· Innovation – we are always looking for a better way

· Our People – we foster an environment of team work, trust and mutual respect.

· Commitment – we are committed to our clients success

· Empowerment – we take ownership and responsibility

· Passionate – we are passionate and take pride in doing the best for the customer every time
	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements


	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements


	( Unsatisfactory
( Meets Requirements
( Exceeds Requirements
	

	SECTION 2: AREAS FOR IMPROVEMENT (To be completed)

Note any areas needing improvement or additional training (knowledge, skills and abilities) and action plan details for addressing these. For employees who deal directly with clients, also document any issues that may have been mentioned by clients.



	Area


	Action Plan

	SECTION 3: PERFORMANCE SUMMARY (To be completed)

Please rate the employees overall performance by using the scale below. Please note, a satisfactory rating indicates that the employee probationary period has been successful and the employee is considered to be competent and suitable to continue in the role. 

An unsatisfactory rating indicates that at this stage, the employee is not meeting the expected standard of competence within the role and will need to be re-evaluated again before the probationary period can be successfully achieved. If this is the case, a clear plan of action should be outlined for achieving a satisfactory level of performance in Section 2.



	Overall Rating of Performance:

SATISFACTORY

UNSATISFACTORY                         TO BE DECIDED (Performance Management required)

Briefly describe your overall comments for the employee’s performance.

	(i) Manager’s General Comments



	(ii) Employee’s General Comments





Review Date (if required): 

______________________________________



Manager’s Signature (Reviewer):
______________________________________
Employee’s Signature:

______________________________________
This page is not to be handed to the Employee.  For the Line Manager Only
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