FIRST WEEK PROBATIONARY REVIEW (1)
	Name of Employee
	

	Job Title
	

	Department/School
	

	Commencement Date
	

	Review Date
	


	1
	If there are any outstanding items on the new starter checklist, what further actions are required to complete?



	2
	What are the key responsibilities of the role and agreed priorities until the next review?

How we will know these goals have been achieved? Are there any deadlines?



	3
	Are there any training needs, or help that will be required to achieve the above goals?



	4
	Has a mentor been assigned to the individual, if not who could be approached?



	7
	Is the probationary process understood?


	Yes
	No

	8
	Are there any additional points/issues to raise? 




Employee’s Signature
__________________________________________

Manager’s Signature
__________________________________________






















