

Probationary Period Plan


	Employee Name:
	
	Job Title:
	

	Manager’s Name:
	
	Manager’s Job Title:
	

	Probation Start Date:
	
	Probation End Date:
	



	First Review Date:
(1 month)
	
	
	Second Review Date:
(3 months)
	
	
	Final Review Date:
(before probation end)
	



	
	Task / Objective
	Resources / Support
	Measure of Success
	Timescale

	
	(Please detail each task or objective that you expect the employee to complete, usually indicating competency related to the main duties and responsibilities of the Job Description. These should also link to any relevant skills, abilities, attitudes, or behaviours expected – such as team working, attention to detail, customer focus, positive attitude, etc.)
	(Please detail the resources or support that will be provided in order to support employee to achieve this task or objective)
	(Please detail how success will be evaluated)
	(Please detail when this task or objective should be completed by)

	
	EXAMPLE: Update client database with accurate and up-to-date information detailing all service activities up to the end of the last quarter.
	EXAMPLE: John will provide a walkthrough of the database, and support can be sought from line manager as and when needed.
	EXAMPLE: All information up to the end of the last quarter entered accurately (no more than 3 errors) within the agreed timescale.
	EXAMPLE: 1 month (prior to the first formal probation review).

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	




	
	Training Required
	Additional Information
	Timescale

	
	(Please detail the training to be undertaken)


	(Please detail any relevant information such as the costs incurred by this training, whether a certain pass mark is required, etc.)
	(Please detail when this training should be completed by)

	
	EXAMPLE: GDPR e-learning module through LIGo.
	EXAMPLE: LIGo login details will be sent by HR once available. No cost incurred and training can be undertaken form a PKAVS PC during normal working hours.
	EXAMPLE: Within a week of receiving login details.
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	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	


	Employee Signature:
	
	
	Date:
	

	Manager Signature:
	
	
	Date:
	




	Other Relevant Information

	



[image: ]
00
	First Review
	
	Date:
	



	
	Task / Objective
	Status / Progress
	Measure of Success
	Timescale

	
	(Please copy and paste any previous tasks or objectives that have not been completed, and add any new tasks or objectives set going forward)
	(For tasks carried over, please detail the progress made and add any relevant information explaining why the action was not completed. Please put NEW if this is a new task or objective)
	(For new tasks and objectives, please detail how success will be evaluated. For old  tasks/objectives that have not been completed, detail any changes in measures for success and/or additional support offered)
	(Please detail when this task or objective should be completed by)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	




	
	Training Required
	Additional Information
	Timescale

	
	(Please detail any further training to be undertaken, or any training still outstanding)

	(Please detail any relevant information such as the costs incurred by this training, whether a certain pass mark is required, etc. For outstanding training, please detail why training has not been completed)
	(Please detail when this training should be completed by)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	




	Other Relevant Information

	



	Employee Signature:
	
	
	Date:
	

	Manager Signature:
	
	
	Date:
	




	Second Review
	
	Date:
	



	
	Task / Objective
	Status / Progress
	Measure of Success
	Timescale

	
	(Please copy and paste any previous tasks or objectives that have not been completed, and add any new tasks or objectives set going forward)
	(For tasks carried over, please detail the progress made and add any relevant information explaining why the action was not completed. Please put NEW if this is a new task or objective)
	(For new tasks and objectives, please detail how success will be evaluated. For old  tasks/objectives that have not been completed, detail any changes in measures for success and/or additional support offered)
	(Please detail when this task or objective should be completed by)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	
	
	
	
	




	
	Training Required
	Additional Information
	Timescale

	
	(Please detail any further training to be undertaken, or any training still outstanding)

	(Please detail any relevant information such as the costs incurred by this training, whether a certain pass mark is required, etc. For outstanding training, please detail why training has not been completed)
	(Please detail when this training should be completed by)

	1
	
	
	

	2
	
	
	



	Other Relevant Information

	



	Employee Signature:
	
	
	Date:
	

	Manager Signature:
	
	
	Date:
	



	Final Review
	
	Date:
	



	Tasks / Objectives

	(Please discuss the overall progress on all previous tasks and objectives, quality of work, timekeeping, attitudes and behaviours, any outstanding accomplishments or areas for development, etc.)

	




	Training Required

	(Please detail any further training to be undertaken, or any training still outstanding)

	




	Other Relevant Information

	(Please detail any other relevant information)

	




	Probationary Period Outcome

	(Please detail whether the probation is passed, failed or extended (and if extended, until when). Please provide reasons where applicable) 

	




	Employee Signature:
	
	
	Date:
	

	Manager Signature:
	
	
	Date:
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