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PRIVATE & CONFIDENTIAL

PROBATIONARY PROCEDURE FOR

LECTURERS

PROBATIONARY REVIEW FORM FOR 3RD YEAR PROBATIONERS

Full Name………………….…………………………………………………………..
Employee Number……………………………………………………………………
Department……………….……………………………………………………………

Head of Department…………………………………………………………………..

Date of Review………………………………………………………………………..




PART A
(To be completed by the probationer and submitted to the Head of Department at least one week before the review meeting).

1.  A summary of progress and activities since the last review. Please include a note of all staff development activities.

PART B
(To be completed by the Head of Department at, or immediately after, the review)

1. Please comment on the probationer’s professional development, response to the College’s support programme and performance in teaching, research and administration since the last review.

2. Where performance has been unsatisfactory in any aspect, the areas of concern should be detailed and the action to be taken noted.

PART C
(To be completed by the probationer and the Head of Department after both the review and assessment of the professional teaching qualification) 
1. Head of Department’s recommendation: (Please delete as appropriate)

I wish to 

i) confirm satisfactory completion of the mandatory training:

· UCL e-learning module “Diversity in the Workplace”

· UCL Arena Two (or alternative, award-bearing qualification)  
· Effective Research Student Supervision at UCL
and confirm the appointment.

ii) extend the probationary period for a further period for the reasons detailed above.

iii) recommend that the appointment be terminated for the reasons detailed above.

(I have discussed the comments at Part B with the probationer)

Signed 
(Head of Department). ……………………………………………………………....
Name (Capitals)……………………………………………………………………….
Date…………………………………………………………………………………….

2. To be completed by the probationer:
I have read the comments made by the Head of Department. I have nothing further to add. I wish to add the following: (please delete as appropriate)

Signed (probationer)……………………………………………………………………
Name (Capitals)
Date…………………………………………………………………………………….

Once completed by the Head of Department and the probationer this form must be returned to HR Employment Contract Administration Team, Human Resources Division.
