


NEWPORT LOCALITY

PENHOW WARD

	1.  PERSONAL DETAILS

	Name:


	Home Address:

Postcode:

	

	2.  REDEPLOYMENT ROLE
	

	Base:
	Band:

	Department:
	Hours of Work:

	Post:
	Current Rota:

	3. TO BE COMPLETED BY MEMBER OF STAFF COMPLETEING THE TRIAL PERIOD

	Please provide details of any issues or concerns regarding work undertaken during the trial period and any positive feedback.

	4.  TO BE COMPLETED BY TRIAL PERIOD LINE MANAGER 

	Please provide details of any issues or concerns regarding work undertaken during the trial period and any positive feedback.


	5.  ANY OTHER INFORMATION

	

	6. HAS THE TRIAL PERIOD BEEN SUCCESSFUL?

	YES                                                                                 NO

If NO please provide reasons:



	7. CAN THE MEMBER OF STAFF BECOME SUBSTANTIVE IN POST?

	YES                                                                                NO

If NO please provide Reasons:



	SIGNED:

Staff Member........................................................ Manager....................................................

Name....................................................................Name.......................................................

Date.....................................................................................................................................


Redeployment 


Trial Period Review/Record Form 








