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PF2 Mid-PROBATION REVIEW (usually 6 months)

	Employee’s name and Job title: 
	Manager name:



	Employee start date and probation end date:
	Date of review:




1. How have you progressed against your objectives for the period under review? Use Form PF1 to refer to the set objectives.
	Objectives
	Objective achieved? If not, list the obstacles to achievement and suggest how these may be overcome

	Objective 1
	

	Objective 2
	

	Objective 3
	

	Objective 4
	

	Objective 5
	

	Objective 6
	


Using Form PF1, review and amend the objectives for the next probationary review meeting.  Please ensure objectives are realistic, time-limited and measurable.

2. How do you feel you have performed against each broad element of your job?  Give specific examples of main activities and achievements and any difficulties encountered. 
	


3. Are there any other topics to discuss during the review meeting?
	


4. Manager’s feedback on the staff member’s progress thus far.
	Please provide feedback in response to the objectives reviewed above:

Please comment on the performance of the staff member in respect of the broad elements of the role and other aspects of the job:
Please note agreed further development needs:



Overall Progress (MUST be discussed with employee before completing)
Please tick one
□󠄽  Progress is satisfactory 

□󠄽 There are some minor issues that I expect to be resolved within the probation period

□󠄽 There are concerns that may not be resolved within the current probation period and further action is required*
*Please discuss with HR as soon as possible.
	Objectives agreed & further development needs discussed: 

	Jobholder’s signature
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	Date
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

	Manager’s signature
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	Date
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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