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FINAL ASSESSMENT OF PROBATION FOR ASSISTANT STAFF

This document will be confidential to those involved in the assessment of the probation. See also notes of guidance.

Name

Faculty/

Department

Post


Date of appointment



Probationary period


Overall assessment by Head of Institution (based on progress reviews) – please tick as appropriate:
Satisfactory
Not yet Satisfactory*
Not likely to become satisfactory*

Head of Institution comments (including reasons for decision where not satisfactory): 




Probationer’s comments:




Signature of Head of Institution:

date:




Signature of Probationer:

date:




Outcome of assessment by Head of Institution (please tick as appropriate):
Appointment to be confirmed
Probation to be extended*
Employment to be terminated*

Action taken by Head of Institution

(please tick as appropriate)

with date:
Notification to member of staff
Notification to member of staff 
Notification to member of staff 

* Heads of institutions should consult the Personnel Division before making a decision to extend the probationary period or to terminate the employment. 


