
 

Probation Review Form 

Employee Name: 
 

Job Title: 

Department/Section: 
 

Line Manager: 
 

Start Date: 
 

First Review Date: 

Final Review Date: 

1. Initial Objectives 

Objective 1: 

 

 

Objective 2: 

 

 

Objective 3: 

 

 

2. Development Plan 

Outline any training or support required to help the employee succeed: 

 

 

 

 

 



 

3. First Review 

(Please Tick) Improvement 
Needed 

Satisfactory Good Excellent 

Quality & Accuracy of Work      

Efficiency     

Attendance      

Time Keeping     

Teamwork & Communication     

Competency in Role     

Summary of progress and any concerns: 

 

4. Final Review 

(Please Tick) Improvement 
Needed 

Satisfactory Good Excellent 

Quality & Accuracy of Work     

Efficiency      

Attendance     

Time Keeping      

Teamwork & Communication     

Competency in Role      

Summary of progress and any concerns: 

 

5. Sign-Off 

Employee Signature: Date: 

Manager Signature:  Date: 
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