

Probationary Review Form - template
	Employee’s name:     
	Job Title:
	Name of the Line Manager/Supervisor:

	
	
	

	Place of Work:
	Employment Start Date:
	Length of probationary period: 

	
	
	


Guidance Notes: 

Before completing this form the Line Manager and the Employee are advised to familiarise themselves with the Probationary Policy of the [name of the Church Council, Circuit Meeting, Managing Trustees of the XYZ district, or other employing body] and the employee’s Job Description.
Within a week of the employee commencing their employment, the Line Manager should arrange an initial meeting to plan work objectives and identify any training and development needs.

Once agreed, the probationary period objectives and the training and development needs should be recorded on this Probationary Review Form.
	
	Date Due
	Completion Date

	Initial meeting
	
	

	1st Interim review meeting
	[To be held normally at the end of the first month of employment]
	

	2nd Interim review meeting
	[Held at the mid-point of the probationary period]
	

	Final probation review 
	[To be completed at the final review meeting before the end of the probationary period]
	


Part 1 - Initial Meeting
Sections A and B below should be completed by the Line Manager within a week of the employee commencing their employment. The employee must be given a copy for their own records.
Section A: Objectives

The Line Manager should identify specific objectives for the employee, linked to the areas of work performance identified in parts 2 and 3 of this form. These will be statements of what should be achieved during the probationary period, including indicators of success and timescales for achievement.
	
	Objective

What needs to be achieved?
	Timescale

By when does it need to be achieved?
	Performance indicators

How can progress be measured?

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


Section B: Individual Development Plan

To support the employee in achieving these objectives, the Line Manager should identify any training and development needs and specify how and when these needs will be addressed during the probationary period.
	Development Activity 
	How will this be achieved? 
	Date


	To complete within xx weeks/months from the start of the probationary period

	e.g. Online Health & Safety Training Course, Safeguarding Foundation Module 

	
	

	Management-specific training and development needs (if required)

	
	
	

	Other role-specific training and development needs

	
	
	


Objectives and Individual Development Plan agreed by:
	Employee:
	
	Date
	


	Line Manager
	
	Date
	


Part 2 – First Interim Review/ Second Interim Review/ Final Interim Review (delete as appropriate)
To be completed by the line manager in discussion with the employee at the interim and final review meetings.
	
	RATING
Rating: Very Good, Good, Satisfactory, Unsatisfactory
	COMMENTS

	UNDERSTANDING OF ROLE & RESPONSIBILITIES
	
	

	QUALITY AND ACCURACY OF WORK
	
	

	ATTENDANCE
	
	

	TIMEKEEPING
	
	

	KEY WORKING RELATIONSHIPS
	
	

	ON-THE-JOB PERFORMANCE 
	
	

	MANDATORY TRAINING 
	
	

	MANAGERIAL SKILLS [this section is for those with line management responsibilities]
	
	


Probation Objectives - Review
	
	Objective
	 Strengths 
What went well? Were performance indicators met? Was it achieved on time? 
	Areas for Development 
	Score 
0 = Missed

1 = Started / Underway

2 = Partially met

3 = Substantially met

4 = Very nearly met

5 = Fully met

	1
	
	
	
	Choose an item.

	2
	
	
	
	Choose an item.

	3
	
	
	
	Choose an item.

	4
	
	
	
	Choose an item.

	5
	
	
	
	Choose an item.

	6
	
	
	
	Choose an item.


	Have the training and development needs identified for this period of the probation been addressed?
	

	If any of the above areas require improvement please provide details below:
	

	Where concerns have been identified, please summarise how these will be addressed during the remaining period of probation.
	


	Signed by the employee
	
	Date
	Click here to enter a date.


	Signed by the Line Manager
	
	Date
	Click here to enter a date.


  RECOMMENDATIONS – to be completed by the line manager
	Please tick one of the following outcomes - as applicable:
	

	(1) I confirm that the employee has successfully completed the First Interim/Second Interim / extended/ final (delete as appropriate) probationary review. 
	 FORMCHECKBOX 


	(2) I confirm that the employee’s 3 months / 6 month / extended (delete as appropriate) probationary review has not been satisfactory
	 FORMCHECKBOX 


	(3) The probationary period will be extended for an additional period (maximum 3 months) until .........................(insert date)
An agreed Action Plan has been put in place and will be reviewed at the next review.  
Please attach a copy of the agreed Action Plan (include the reasons, areas of improvement required and how these will be monitored).
	 FORMCHECKBOX 


	(4) Employment will be terminated * (in accordance with the Dismissal Procedure)
Please provide the reasons and summarise what actions have been taken to address any difficulties which have arisen during the probationary period.
	 FORMCHECKBOX 


	Line Manager’s additional comments: 

	

	Employee comments: 

	

	Signed by the employee
	
	Date
	

	Signed by the Line Manager
	
	Date
	


February 2023

