Trial Period Final Assessment
	Employee Name:


	Post Title:
	Location:


	
	Completed Successfully

	Key Tasks


	Comment
	Yes
	No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Trial Successful
	Yes
	No

	If no, please provide further information, outlining why the employee has not demonstrated the skills, knowledge, ability required to successfully carry out the duties of the post




Manager Signature




Employee Signature 

Date
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