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TRAINEE PERFORMANCE REVIEW FOR 2015
The trainee and supervisor use this form 3 times a year to document the trainee’s performance. 

When completed, email to Robert

For any clarification about the application of this form please contact Robert Keage on Tel: 8226 2803
TRAINEE’S SURNAME       
GIVEN NAME

EMPLOYEE NO



TRAINING CONTRACT NO   
SECTION

SUPERVISOR

QUALIFICATION
CERTIFICATE III IN BUSINESS (BSB 30112)

DATE OF COMMENCEMENT IN PUBLIC SERVICE
/2015

TEMPORARY CONTRACT EXPIRING ON

/2016
PART 1

DUTIES AND STANDARD OF PERFORMANCE
List the main duties and outcomes expected of the trainee and comment on performance in sufficient detail for a thorough understanding. Please tick the ‘rating’ for each set of duties indicating the standard of work being performed.

	Key Duties / Tasks
	Expected Outcomes
	Work Ratings / Comments

	·      
·      
·      
·      
·      
·      
	
	 FORMCHECKBOX 
  
Above Expectations
 FORMCHECKBOX 
  
Satisfactory
 FORMCHECKBOX 
  
Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory

Comments:


	·      
·      
·      
·      
·      
·      
	
	 FORMCHECKBOX 
  Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
   Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory

Comments:


	·      
·      
·      
·      
·      
·      
	
	 FORMCHECKBOX 
   Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
   Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory

Comments:


	·      
·      
·      
·      
·      
·      
	
	 FORMCHECKBOX 
   Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
   Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory

Comments:


	·      
·      
·      
·      
·      
·      
	
	 FORMCHECKBOX 
   Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
   Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory

Comments:



PART 2

OTHER ASPECTS OF PERFORMANCE 
This part of the review concentrates on the trainee’s personal abilities, aptitude and skills.  Please make specific reference to the abilities, aptitudes and skills and rate each of these by ticking the appropriate rating box.
	Aspect of Performance
	Level Achieved
	

Comments

	Interest and Enthusiasm
	 FORMCHECKBOX 
  
Above Expectations
 FORMCHECKBOX 
  
Satisfactory
 FORMCHECKBOX 
 
Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory
	



	Initiative
	 FORMCHECKBOX 
  
Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
   Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory
	



	Ability and Willingness to Learn New Tasks
	 FORMCHECKBOX 
  
Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
   Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory
	




	Relationships with Others
	 FORMCHECKBOX 
  
Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
   Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory
	




	Conduct
	 FORMCHECKBOX 
  Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
  
Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory
	




	Application of Knowledge and Skills
	 FORMCHECKBOX 
  
Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
   Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory
	




	Verbal Communication Skills
	 FORMCHECKBOX 
   Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
   Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory
	




	Written Communication Skills
	 FORMCHECKBOX 
   Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
   Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory
	




	WHS – Awareness and Compliance
	 FORMCHECKBOX 
   Above Expectations
 FORMCHECKBOX 
   Satisfactory
 FORMCHECKBOX 
   Needs Further Development
 FORMCHECKBOX 
  
Unsatisfactory
	





PART 3

TRAINEE’S PROGRESS REPORT 
1. List the key skills and competencies gained in the previous six months, and assess the skill level attained, i.e. basic, satisfactory, high.
	Skills and Competencies gained
	Trainee Coordinator  assessment

	
	

	
	

	
	


2. What particular skill areas (listed above or additional) require immediate attention?
3. Any other comments in relation to the placement and progress?
4. What skills/competencies are to be achieved in the next three months.
5.
How are the modules in your Certificate III being used in daily work?
Agreed Actions (including identified on the job training)
PART 4
TRAINEE COORDINATOR SUMMARY AND CONCLUSIONS
I have discussed this review with the trainee, including all the points made in Part 3.

Summarise the actions initiated and proposed
** Tick whichever is applicable
** 
 FORMCHECKBOX 

I am satisfied _______________________________understands what is expected and I am satisfied with their performance.

**
 FORMCHECKBOX 

I am concerned about the performance of _______________________________ and will carefully monitor progress.                                                                    

Name of Trainee Supervisor


Signature of Trainee Coordinator

Title



Date

/
/

PART 5

TRAINEE’S SIGN-OFF
** Tick whichever points are applicable
**
 FORMCHECKBOX 


I agree with the documented actions in Part 3.

**
 FORMCHECKBOX 


I understand this review may be used in any consideration of conversion to an ongoing



appointment.

**
 FORMCHECKBOX 


I understand if my performance has not reached the desired standards, my employment may not 

be converted to ongoing.

**
 FORMCHECKBOX 


I understand this document may be viewed by relevant Managers and Human Resources staff.

**
 FORMCHECKBOX 


I understand this report will be filed on my personal file.

**
 FORMCHECKBOX 


I am satisfied with this report and have received appropriate feedback and/or counselling.

**
 FORMCHECKBOX 


I have the following concerns about this report (insert comments below).

Other comments:
Date
 /              /
Signature _________________________________

Trainee Name:
___________________________
	PART 6
RECOMMENDATION FOR ONGOING STATUS
I have shown this review to the trainee and have discussed fully all the points made.

**
 FORMCHECKBOX 

Performance is satisfactory and ongoing appointment is recommended.

**
 FORMCHECKBOX 

Performance is unsatisfactory and ongoing appointment is not recommended. (NOTE: This action must be discussed with HR Operations immediately).

 (** Tick whichever is applicable)

Review date:                       /           /
Trainee Coordinator
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