TO:
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FROM: DATE:
RAEN: EEIE

SUBJECT: PROBATION REPORT
R KA IR

Name of Probationer

EVEEDNAY S22

Employee No.
AN TR

Position

W%

Starting Date
S H 1]

Salary
T

The above-named employee is completing his/her six months probationary period on date

ZR TeT 4 H Hoedth/ui 6 4~ H .

Would you please complete the attached Performance Evaluation of Employee under probation, tick

the appropriate box below indicating your decision, and return both forms to HR Department latest by
date

i S BTG BB AT 0 TEROHER . AR SR UOC AR N FIEREN T2, JF HAE S /]
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O Yes, I consider this employee suitable for permanent employment

0 ANINZ R Tl 7K ARH

O No, I consider this employee NOT suitable for permanent employment
0 ANANZR TARZKARH

Remarks (if any)
£1E CGHAD

Department Head : Date : Signature :
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