4 MONTH PROBATIONARY REVIEW (3)
	Employee Name & Job Title
	

	Department/School
	

	Previous Review Date
	

	3rd Review Date
	


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



	2
	What were the previous responsibilities/objectives agreed in the previous review & were they achieved? 



	3
	What went well and what was leanrt from doing these tasks?



	4
	What was more difficult to achieve and what would be done differently next time?


	5
	What are the key priorities to achieve in the next 2 months? 

And how will you both know that this has been achieved?



	6
	Do either of you have any additional points you wish to raise at this point?  Things done particularly well or enjoyed, or need to develop, or found difficult?




Employee’s Signature
__________________________________________

Manager’s Signature
__________________________________________






















