ABC COMPANY
EMPLOYEE JOB CONFIRMATION APPROVAL FORMAT
Name of the Employee:

Emp. Code No.          :                     Department/Section:     

Designation during Probation:

Date of Joining :                   Date of Completion of Probation period:

	Department Head comments:

Dept. Head Signature


	H R Department Head comments:
HOD-HR Signature


	




Approved : (   Extend the Probation period (   Not Approved – Discharge (
________________

Unit Head Signature
Job description after confirmation in to services:


























