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Part A:  To be completed by Supervisor

This form is to be used as a Report to which supplementary information can be appended as required.
Faculty: 
School/Unit: 

Staff Member 

Position: 

Date of Appointment: ____/____/_____
Date of this Review:
____/____/_____
Assessment

Has the staff member demonstrated their general suitability for this position?

I therefore recommend: 

   Mandatory Probation Period completed – proceed to Confirmation Period; OR
   Mandatory Probation Period completed – Confirmation Period be waived.








(see attached Form 10.04d); OR

· Termination of employment (see attached Form 10.04d)

Fixed-term Staff Only:
· Mandatory Probation Period completed – confirm fixed-term appointment
Details of persons consulted prior to making this report and whether any of those consulted disagree with the recommendation of this report.

Signature : 
      Date: 
____/____/_____






Supervisor

Part B:  To be completed by the Staff Member

I have been given a copy of this report and have discussed it with my Supervisor. I understand that I may submit a written response within five working days.
Signature : 
      Date: 
____/____/_____




Staff member
Part C:  To be completed by the Head of School/Area (if not the supervisor)
Comments and Recommendation: 


Signature : 
      Date: 
____/____/_____




Head of School/Area
Part D:  To be completed by the PVC&D/Director
Approved: 

movement to confirmation period; OR  

· Termination

Fixed-term Staff Only:
· Confirm fixed-term appointment



(Documents go straight to Human Resource Services)


Recommend: 

permanency be granted and confirmation period be waived.







(Documents sent to Deputy Vice-Chancellor (Academic))


Signature : 
   
Date: 
____/____/_____

Dean/Director
Part E: To be completed by Deputy Vice-Chancellor (Academic) – if applicable





Waiving of confirmation period:

 Approved








 Not Approved 
Signature: 
   
  Date: 
____/____/_____

Deputy Vice-Chancellor (Academic)

Part F:  Human Resource Services Use Only:

1. Employment status noted:

Date: 
____/____/_____
2. Letter sent:

 Date: 
____/____/_____
3. CONCEPT updated:


Date: 
____/____/_____
4. File:


Date: 
____/____/_____













