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EMPLOYEE PROBATION REPORT
I. Please read the instructions below before completing this form
INSTRUCTIONS TO THE REPORTING SUPERVISOR
a) This report is required for recording present performance in the grade including probationary period for determining confirmation of appointments.
b) Aim to give a clear picture of the officer’s strengths and weaknesses.  Do not fear to make adverse comments where this is deserved.  
c) Failure to give honest and impartial opinion is not in the interest of the officer, his colleagues or the Institute and it is also a serious reflection on the reporting supervisor. 
d) It is important that employees should be told of any faults or shortcomings, which results in an adverse report. Departmental Heads, Divisional Heads, Regional Directors and Officer in charges are personally responsible for carrying out this report.
e) The contents of this report should not be disclosed to any person who is not concerned with it in the course of his/her official duties.
II.  This form once completed must be returned to Human Resource Division through Secret Registry.
 

 

 
 

	NAME:
	RF:

	POSITION:
	START DATE:

	DIV/CENTRE/PROGRAMME/DEPT:
	DUE DATE:

	1ST SUPERVISOR:
	2ND SUPERVISOR:

	ASSESSMENT KEY
 

A- Excellent (Over 100%)
B- Very good (100%)
C- Good   (75 -99%)
D- Fair (50-74%)
E- Poor (30-49%)
F- Very Poor (<30%)                         

	PERFORMANCE  INDICATORS
	ASSESSMENT
	REMARKS IF ANY

	 

1. Job Knowledge
	 
	 

	 

2. Ability   to work quickly  and accurately
	 
	 

	 

3.  Technical Ability (Demonstrated ability to understand job demands & perform job- Also consider flexibility & adaptability)     
	 
	 

	 

4.  Initiative & judgment (Demonstrates interest and ability to suggest and develop new ideas and methods)
	 
	 

	 

5. Co-operation & team work (Puts the group’s success before personal interests, shares information and resources with others, gives timely response to requests made by others and promotes team work) 
	 
	 

	 

6.    Leadership ( The capacity to exercise
        smooth control and organization)
	 
	 

	7.   Conduct towards:
a. Seniors – Ability to respect & take orders from them.
 

     (b)   Juniors – Ability to respect them.  
	 
	 

	
	 
	 

	 

8.   Attendance ( Comes to work regularly without excessive absenteeism)
	 
	 

	 

9.   Reliability (Maintains assigned work schedules so that assigned tasks are accomplished within expected time)
	 
	 

	 

10.  Communication effectiveness ( Rate ability to interact professionally with others and representation of division appropriately)
 
	 
	 

	 

 

11. GENERAL REMARKS AND RECOMMENDATION BY THE IMMEDIATE SUPERVISOR
 

............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
 

Name of Supervisor 

…………………………………………..Sign……………………..Date: ....................   
 

 
12. GENERAL REMARKS AND RECOMMENDATION BY THE NEXT LEVEL SUPERVISOR (WHERE APPLICABLE)
 

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Name of Next Level Supervisor 

……………………………..Sign……………………Date…………………….
 



13. GENERAL REMARKS AND RECOMMENDATION BY THE DEPUTY DIRECTOR HUMAN RESOURCE
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Name………………………………………………………Sign…………………………Date………………….
 
14. DIRECTOR’S PANEL COMMENTS ON THE REPORT AND RECOMMENDATIONS GIVEN ABOVE:
 

...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Signed_______________________________________Date_________________________________
