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HUMAN RESOURCES DEPARTMENT 

REDEPLOYMENT TRIAL PERIOD REVIEW FORM
	Name:

	Trial Post Title:

	Date Trial post commenced:


	Week 1/2/3 Review Meeting



	Date Meeting Held:



	Present at Meeting:



	Content of discussion: Discuss progress in role, any training needs and/or any identified problems (and action/objectives completed/not completed for meetings held after week 1).




	Agreed action/objectives (and dates to be completed by):-




	Training Requirements:-




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

(Line Manager)

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

(Employee on trial period)

Send copy to the HR Representative

	Queen Elizabeth Hospital

Mindlesohn Way

Edgbaston

Birmingham

B15 2WB

0121 371 2000


	Heartlands Hospital

Bordesley Green Road

Birmingham

B9 5SS

0121 424 2000
	Good Hope Hospital

Rectory Road

Sutton Coldfield

West Midlands

B75 5RR

0121 424 2000
	Solihull Hospital

Lode Lane

Solihull

West Midlands

B91 2JL

0121 424 2000

	Chair: Rt Hon Jacqui Smith
	Chief Executive: Dr David Rosser



