
UNIVERSITY OF ABERDEEN 
 

SUPPORT STAFF ON PROBATION 
 
 
1 GENERAL COMMENTS 
 
Under their Conditions of Appointment all new appointees to the Support Staff Structure 
are required to undergo a formal probationary period of service of six months.  During this 
time support staff is required to demonstrate their suitability for employment in the 
University of Aberdeen with particular regard to standards of: 
 

• Performance of Duty 
• Attendance 
• Health 
• Conduct. 

 
 
2 DURATION OF PROBATION 
 
The probationary period of service lasts for six months starting from the date of 
commencement of employment.  It may last longer in exceptional circumstances, which 
are detailed below under Extension of Probation. 
 
 
3 MONITORING OF PROBATION 
 
A Head of School/Section or Line Manager is required to provide a formal report on 
progress covering the four areas listed above.  Overall performance is assessed in terms 
of how efficiently and reliably duties are performed.  If the individual is unable to perform a 
job satisfactorily the Head of School/Section or Line Manager will discuss this matter with 
the individual concerned and may arrange for additional training to help them reach the 
standard required.  Support Staff should not hesitate to approach his/her Head of 
School/Section or Line Manager for help if they need to do so.  The University will assess 
the overall suitability of attendance, health and conduct records during a period of 
probation against standard criteria applied to all Support Staff on probation. 
 
 
4 ABSENCE FROM WORK 
 
If absent for any reason an individual is required to let his/her Head of School/Section or 
Line Manager know as soon as possible.  If the absence is as a result of illness the 
guidelines detailed under Employment Policies within the Conditions of Appointment 
should be followed.  If unable to attend for reasons other than illness an individual should 
give their Line Manager the full facts at the time and ask for further advice. 
 
 
5 CONFIRMATION OF PROBATIONARY PERIOD 
 
If a probationary period of service has progressed satisfactorily then an individual will 
receive confirmation of its completion from the Human Resources Office. 
 



6 EXTENSION OF PROBATION 
 
The probationary period of service may be extended in exceptional circumstances if: 
 

• Performance, attendance, health or conduct has been unsatisfactory in some way 
but there are good prospects of improvement.  Extension will normally be for a 
further period of 6 months and is subject to a maximum probationary period of 
service of 15 months overall.  An individual will be advised in writing of the duration 
of the extension to the probationary period of service and the reasons for it before 
the end of the original period. 

• The total amount of absence (including sickness and special leave) amounts to 
more than one month during the probationary period.  Such circumstances are 
exceptional and the extension will normally be of the cumulative period of absence, 
and is subject to a maximum probationary period of service of 15 months overall.  If 
a probationary period is lengthened in this way the individual will be advised in 
writing of the duration of the extension and the reasons for it before the end of the 
original period. 

 
 
7 TERMINATION OF APPOINTMENT 
 
An individual’s Head of School/Section or Line Manager will inform an individual on 
probation how they are progressing and will monitor their overall probationary period.  If 
an individual fails to reach satisfactory standards during the probationary period of service 
the contract of employment may, after suitable warning, be terminated.  An individual 
whose contract is terminated has the right of appeal and details of this entitlement and 
procedure to be adopted would be communicated to the individual in the notification of 
termination. 
 



APPENDIX 1 
 
PROBATIONARY MONITORING FORM 
 
To be completed by the Head of School/Section and (where applicable) line manager and retained until probation has been successfully 
completed.  Thereafter to be returned by the Head of School/Section to the Human Resources Office. 
 
NAME OF INDIVIDUAL ON PROBATION: ...........................................................            GRADE:  ........................................................................ 
 
DATE PROBATION COMMENCED:  ...................................................................   SCHOOL/SECTION:  ...................................................... 
 
PLEASE TICK BOX       ASSESSMENT PERIODS 
 
 
PERFORMANCE OF DUTIES 
 

 
1 month 

 
3 months 

 
5 months 

 
Has the individual satisfactorily 
performed duties as detailed by the 
School/Section? 
 

  
         Yes            No  
 

  
           Yes             No  

  
           Yes             No  

 
If no, action taken: 

 
 
 
 

  

 
Review date and comments: 

 
 
 
 

  

 
Additional comments: 
 

 
 
 
 

  

Signature:      Line Manager  
                        
                      Head of School/Section 
 

...................................... 
Date: ................ 
...................................... 
Date: ............... 

...................................... 
Date: ............... 
...................................... 
Date: ............... 

...................................... 
Date: ............... 
...................................... 
Date: ............... 
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PROBATIONARY MONITORING FORM 
 
 
 
PLEASE TICK BOX   ASSESSMENT PERIODS 
 
 
ATTENDANCE 

 
1 month 
 

 
3 months 

 
5 months 

 
Has the individual been late for work 
on 2 or more occasions within each 
assessment period? 

  
           Yes             No  

  
           Yes             No  

  
           Yes             No  

 
If yes, state dates and times: 

 
 
 
 
 

  

 
Action taken: and Review Date: 

 
 
 
 
 

  

 
Additional Comments: 
 

 
 
 
 
 

  

Signature:      Line Manager  
                        
                      Head of School/Section 
 

...................................... 
Date: ……..... 
...................................... 
Date: ........... 

...................................... 
Date: ……..... 
...................................... 
Date: ........... 

...................................... 
Date: ........... 
...................................... 
Date: ........... 
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PROBATIONARY MONITORING FORM 
 
 
 
PLEASE TICK BOX   ASSESSMENT PERIODS 
 
 
HEALTH 
 

 
1 month 

 
3 months 

 
5 months 

 
Has the individual been absent from 
work due to ill health 2 or more times 
within each assessment period? 
 

  
           Yes             No  

  
           Yes             No  

  
           Yes             No  

 
If yes, state reason given for absence: 

 
 
 
 
 

  

 
Action taken: and Review Date: 

 
 
 
 
 

  

 
Additional Comments: 
 

 
 
 
 
 

  

Signature:      Line Manager  
 
                     Head of School/Section 
 

...................................... 
Date: ........... 
...................................... 
Date: ........... 

...................................... 
Date: ........... 
...................................... 
Date: ........... 

...................................... 
Date: ........... 
...................................... 
Date: ........... 
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PROBATIONARY MONITORING FORM 
 
 
 
PLEASE TICK BOX   ASSESSMENT PERIODS 
 
 
CONDUCT 
 

 
1 month 

 
3 months 

 
5 months 

 
Has the individual been reprimanded 
for unsatisfactory conduct during any 
of the review periods ? 
 

  
           Yes             No  

  
           Yes             No  

  
           Yes             No  

 
If yes, state nature of offence: 

 
 
 
 
 

  

 
Action taken: and Review Date: 

 
 
 
 
 

  

 
Additional Comments: 
 

 
 
 
 
 

  

Signature:      Line Manager  
 
                      Head of School/Section 
 

...................................... 
Date: …....... 
...................................... 
Date: .......... 

...................................... 
Date: .......... 
...................................... 
Date: …….... 

...................................... 
Date: …....... 
...................................... 
Date: …….... 
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PROBATIONARY MONITORING FORM 
 
PLEASE TICK BOX: 
 
RECOMMENDATIONS: 
Probation to be confirmed:      Yes                       No  
 

 

PROBATION TO BE EXTENDED:  Yes                  No  
PERIOD OF EXTENSION:                                   Months 
SUCCESSFUL COMPLETION DATE: 
 

ADDITIONAL COMMENTS: 
 

 
INDIVIDUAL TO BE DISMISSED:   Yes                 No 
 
 
Signature:                  Line Manager ..................................................................... Date: ...................................... 
 
                                  Head of School/Section......................................................  Date: ....................................... 
 
 
 
Note:  The Line Manager is responsible to their Head of School/Section for monitoring an individual's progress, and providing a formal 
report on the four areas listed above at the stated intervals.  The regular reports and final recommendation should be submitted through 
the Head of School/Section to Human Resources.  The final report should be submitted at least 2 weeks before the expiry of the 
probationary period. 
 
 


