PROBATION TERMINATION LETTER

[COMPANY NAME]

[COMPANY ADDRESS]
[CITY, STATE, ZIP CODE]

[PHONE NUMBER]
[EMAIL ADDRESS]

[DATE OF LETTER]

[EMPLOYEE NAME]

[EMPLOYEE ADDRESS]
[CITY, STATE, ZIP CODE]

RE: TERMINATION OF PROBATIONARY PERIOD

Dear [EMPLOYEE NAME],

This letter serves as official notification regarding the completion and termination of your probationary period with [COMPANY NAME]. Please review the following information carefully.

1. EMPLOYMENT INFORMATION
1.1 Employee Name: [EMPLOYEE NAME]
1.2 Job Title: [JOB TITLE]
1.3 Department: [DEPARTMENT]
1.4 Date of Hire: [DATE OF HIRE]
1.5 Probationary Period Start Date: [PROBATION START DATE]
1.6 Probationary Period End Date: [PROBATION END DATE]
1.7 Reporting Manager: [MANAGER NAME]
1.8 Work Location: [WORK LOCATION]

2. PROBATIONARY PERIOD OUTCOME
2.1 Probation Status: [SELECT ONE: SUCCESSFULLY COMPLETED / EXTENDED / TERMINATED]
2.2 Effective Date of Status Change: [EFFECTIVE DATE]
2.3 New Employment Status: [SELECT ONE: REGULAR FULL-TIME / REGULAR PART-TIME / CONTRACTUAL / TERMINATED]
2.4 Updated Compensation (if applicable): [UPDATED SALARY OR RATE]
2.5 Updated Benefits Eligibility Date (if applicable): [BENEFITS ELIGIBILITY DATE]

3. PERFORMANCE EVALUATION SUMMARY
3.1 Overall Performance Rating: [PERFORMANCE RATING]
3.2 Areas of Strength: [AREAS OF STRENGTH]
3.3 Areas for Improvement: [AREAS FOR IMPROVEMENT]
3.4 Goals for Next Review Period: [GOALS]
3.5 Next Scheduled Performance Review Date: [NEXT REVIEW DATE]

4. TERMS AND CONDITIONS
4.1 At-Will Employment: Notwithstanding the successful completion of the probationary period, employment with [COMPANY NAME] remains at-will unless otherwise specified in a written employment agreement. Either party may terminate the employment relationship at any time, with or without cause or notice.
4.2 Continuation of Policies: You remain bound by all company policies, procedures, and agreements, including but not limited to confidentiality, non-disclosure, non-compete, and code of conduct policies.
4.3 Benefits: Your eligibility for company benefits shall be governed by the applicable plan documents and company policies in effect as of the effective date of this letter.
4.4 Modification: This letter does not constitute a contract of employment and does not alter the at-will nature of your employment.

5. ACKNOWLEDGMENT OF RECEIPT
5.1 I acknowledge that I have received and reviewed this Probation Termination Letter.
5.2 I understand the contents and the terms outlined herein.
5.3 I understand that my employment remains at-will unless otherwise specified in a written agreement.

Employee Signature: ______________________________

Employee Printed Name: [EMPLOYEE NAME]

Date: [DATE SIGNED]

Manager Signature: ______________________________

Manager Printed Name: [MANAGER NAME]

Date: [DATE SIGNED]

HR Representative Signature: ______________________________

HR Representative Printed Name: [HR REPRESENTATIVE NAME]

Date: [DATE SIGNED]

6. COMPANY USE ONLY
6.1 Prepared By: [PREPARER NAME]
6.2 Title: [PREPARER TITLE]
6.3 Date Prepared: [DATE PREPARED]
6.4 Employee File Updated: [YES/NO]
6.5 Payroll Notified: [YES/NO]
6.6 Benefits Department Notified: [YES/NO]
6.7 Copy Provided to Employee: [YES/NO]
6.8 Method of Delivery: [SELECT ONE: IN PERSON / EMAIL / MAIL / OTHER]

End of Letter.
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