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	UNIVERSITY OF SOUTH AUSTRALIA
ASSESSMENT REPORT FOR PROFESSIONAL, DOCUMENT SERVICES OR SECURITY AND GROUNDS STAFF

COMPLETING PROBATIONARY PERIOD

CONFIDENTIAL


	NAME:
	

	
	

	SCHOOL/UNIT/RESEARCH INSTITUTE:
	

	
	

	DIVISION:
	

	
	

	EMPLOYEE ID:
	
	
	
	
	
	

	
	
	
	
	
	
	

	POSITION TITLE:
	

	
	

	POSITION NUMBER:
	
	
	
	
	
	

	
	
	
	
	
	
	

	APPOINTMENT IS
	CONTRACT
	
	CONTINUING
	


	SECTION 1:

	FACTORS INFLUENCING WORK PERFORMANCE/WORK REPORT

	As the work performance of any staff member is influenced by both personal and organisational factors, please comment below on any factors you believe have negatively or positively influenced the person's work performance.

As a guide, consider such things as interpersonal relations with colleagues and members of the public; need for supervision, timekeeping, other.

	PLEASE NOTE:

	THIS SECTION SHOULD BE USED FOR POSITIVE REINFORCEMENT AS WELL AS DEVELOPMENTAL AND GOAL SETTING COMMENTS.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	SECTION 2:

	WORK PERFORMANCE

	Assessment of the staff member's work performance should be based on the actual duties performed during the actual probationary period.  Recorded below are duties of the position.  Other duties should be written in by the Supervisor.  Indicate standard of performance and give detailed reasons below.

	

	Officer's Duties
	
	Satisfactory
	
	Unsatisfactory

	1
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	9
	
	
	
	
	

	
	
	
	
	
	

	10
	
	
	
	
	

	

	Where performance of any of these duties is considered unsatisfactory indicate below in what way performance is unsatisfactory and suggest appropriate remedial action.

As a guide, consider things as quality, quantity and the rate of output, number and nature of errors, accountability, etc


	SECTION 3:

	RECOMMENDATION

	Considering work performance and other factors do you consider this staff member has satisfactorily completed the probationary period?

	

	
	YES
	
	

	
	
	
	

	
	NO
	
	

	

	If no, what action should be taken?

	

	

	

	

	

	

	Supervisor:
	
	Date:
	

	
	
	
	

	Comments by Incumbent being considered:

(As this report will decide what action is taken in relation to your probation you are invited to comment on this report indicating any significant aspects with which you disagree)

	

	

	

	

	

	Incumbent:
	
	
	Date:
	

	Supervisor:
	
	
	Date:
	

	Head of School or 

Manager/Director of Unit/Institute
	
	
	Date:
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