[image: image1.png]THE UNIVERSITY
OF NEW ENGIAND



10.04d  Probation - Detailed Report 
15 February 2007
10.04e  Probation - Recommendation for Termination


Page 2 of 1

Part A: To be completed by Supervisor/HOS 
Faculty: 
School/Unit: 

Staff Member’s Name: 
 Staff Number: 

Position Title: 

Date of Appointment: ____/____/_____


More detailed justification for Recommendations: 

Signature : 
       Date: 
____/____/_____



Supervisor/HOS

