SECOND PROBATIONARY REPORT FOR CONTRACT RESEARCH STAFF 

This document will be strictly confidential to those involved in the assessment of probation

	Surname
	
	Forename(s)
	
	Title
	

	Post title
	

	Date of appointment
	
	Name of mentor
	


	CRITERIA (to include any essential activities identified by the Supervisor after consultation with the Probationer)


	YES
	NO
	Comments by supervisor

	Is progress continuing as required against scientific project objectives, and within realistic targets set?
	
	
	

	Does the Probationer demonstrate satisfactory background skills and knowledge required for the project?


	
	
	

	Is production of the Probationer’s work of an acceptable quality and quantity?
	
	
	

	Does the Probationer have the ability to communicate and work in cooperation with others?
	
	
	

	Is the Probationer’s attendance and timekeeping satisfactory?
	
	
	

	Have future work objectives been discussed with the Probationer?
	
	
	

	Has an Action Plan been drawn up covering the Probationer’s longer-term development needs?  (If relevant, attach copy of the Probationer’s Personal Development Plan (PDP))
	
	
	


	Comments by Probationer (you may comment on any aspect of your employment  and training needs, which you feel require Departmental action)

	Signature of Probationer:                                                                                                Date:

	Recommendation by Supervisor to: (please tick)
CONFIRM APPOINTMENT  ((                                                             EXTEND PROBATION  (                                     TERMINATE EMPLOYMENT  (

	Signature of Supervisor:                                                                                                  Date:
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