HRF008.1 PROBATIONARY ASSESSMENT FORM        
DCU CONTRACT EMPLOYEES
PLEASE COMPLETE THIS FORM IN FULL AND RETURN TO HR DEPARTMENT


This form is for use in Staff Assessment during probation.  At least three assessments will be conducted during the probationary year, the first not later than after THREE months' service, the second after not more than SIX months' service and the third and final assessment should be carried out after NINE months' service. The final assessment will confirm that the probationer has fulfilled their contractual obligations and is performing satisfactorily.

This Probationary Assessment Form should be completed and returned to your HR Business Partner. 
CONFIDENTIAL

	A. Personal Details

	Name:
	

	Position/Grade:
	

	School/Unit
	

	Date on which joined University:
	
	Date on which assessment held:
	

	

	Please tick box as appropriate:
	First Assessment (3 months)        
Requires signature of employee, Head of School/Unit/Section and HR Business Partner
	

	
	Second Assessment

Requires signature of employee, Head of School/Unit/Section and HR Business Partner (6 months)
	

	
	Final Assessment (9 months)        
Requires signature of employee, Head of School/Unit/Section, HR Business Partner and HR Operations Manager
	


B.

WORK PERFORMANCE


Please answer all questions as fully as possible giving relevant details where appropriate.



Please also indicate any difficulties or other contributing factors which may have impeded performance (e.g. family illness, lack of adequate resources, etc).

Achievement Report
	PRIVATE 
Objectives

(refer to job description plus

any subsequently agreed

objective).

	Achievements

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	7.


	

	8.


	

	9.


	

	10.


	


TO WHAT DEGREE HAS THE PROBATIONER:

	PRIVATE 
 1. Shown initiative and adaptability in discharging his/her assigned duties?

	


	PRIVATE 
 2. Shown a willingness and ability to relate to others?

	


	PRIVATE 
 3. Shown promise by his/her work and enterprise of continuing development in the post?

	


	PRIVATE 
  4.  Engaged on research towards the advancement of his/her subject?

	


Note:

In the case of academic staff, a separate list of publications should be attached where appropriate.

	PRIVATE 
  5. Discharged the teaching supervisory and tutorial work assigned?

	


	PRIVATE 
  6. Performed in accordance with contract?

	


	PRIVATE 
  7. Performed in accordance with directions/instructions?

	


 C
PERSONAL SUITABILITY
	8. Has the Probationer a good HEALTH record?
	YES
	
	NO
	

	Number of days absent to date
	
	

	Certified Sick Leave
	
	

	Uncertified Sick Leave
	
	

	9. Has the Probationer a good TIMEKEEPING record?

	YES
	
	NO
	


	PRIVATE 
Please expand your responses here, giving as much detail as possible and indicating, 

where appropriate, any steps taken to correct/improve the Probationer's performance.



	


    (if necessary use an additional page for comments)

D
PERSONAL DEVELOPMENT

(a)
Opportunities
	PRIVATE 
  10.   What opportunities have been given to the Probationer to attend in-service

courses, and what advantage has he/she taken of them?

	


	PRIVATE 
  11.  What continued advice and help towards improvement were offered to the

Probationer?

	


	PRIVATE 
  12.  What warning of inadequacies, if any, has it been necessary to give? (Such   
communications should normally be in writing - attach copies to this document).

	


	PRIVATE 
  13. What records of activities under Items 1, 2, 3, 10, 11, and 12 above have been kept?

	


 
(b)
Needs
	PRIVATE 
  14.  What are the Probationer's personal development needs now?

	


	PRIVATE 
 15.  What action do you propose to meet these needs and what timescale is involved?

	


 E
OVERALL ASSESSMENT
	PRIVATE 
Please indicate whether there is likely to be any reason why you might not be able to recommend confirmation of the Probationer's appointment at the appropriate time.  In the case of the Final Assessment a specific recommendation should be made.

	


	Date:
	

	Signed:

(Head of School/Unit/Section)
	


F
ACKNOWLEDGEMENTS



(1)
I certify that I have seen and considered this report

(2)
I would/would not like to comment in writing on the

             

assessments given*

(3)
My comments on the assessments are as follows*:



* Delete as appropriate

	PRIVATE 





Please use an additional page if appropriate

	Date:
	

	Signed:

(Probationer)
	



  
(Probationer

FOR HUMAN RESOURCES USE ONLY

Noted ‑ include in Probationer's personal file


Noted ‑ refer to:

Deputy-President
Secretary
Governing Authority
	Date:
	

	Signed:

HR Business Partner

 
	

	Signed:

HR Operations Manager – 

9 month assessment
	







(Director of Human Resources)
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