

Ref: …………….


Date: ……………………..


Mr/Ms ……………………….
……………………………….
……………………………….
I.D. No. ……………………..


Dear ………………………………..


EXTENSION/TERMINATION[footnoteRef:1] OF THE PROBATIONARY/TRIAL[footnoteRef:2] PERIOD [1:  Choose as applicable. ]  [2:  Choose as applicable, according to the definitions given in Section 1.8.1 of the Manual on Resourcing Policies & Procedures. ] 



Reference is made to your appointment as ……………………….. on probation/trial[footnoteRef:3] for a period of ……………………….[footnoteRef:4] with effect from ……………………………..[footnoteRef:5] [3:  Choose as applicable.]  [4:  Insert the length of the respective probationary/trial period.]  [5:  Insert the date of commencement of the probationary/trial period.] 


This is to inform you that it is my intention to extend your probationary/trial[footnoteRef:6] period by a period of ……………………………. / terminate your probationary/trial period[footnoteRef:7]. [6:  Choose as applicable.]  [7:  Choose as applicable.] 


You are entitled to submit an appeal to the Public Service Commission (PSC)[footnoteRef:8] within ten (10) working days from the date of this communication.  No action will be taken before the expiry of the ten (10) working days, and if you decide to appeal to the Public Service Commission, the decision of the Commission will be final and action will be taken accordingly. [8:  The Public Service Commission, Level 2, Palazzo Spinola Business Centre, 46, St Christopher Street, Valletta, VLT 1464, Malta / psc@gov.mt .] 


Should no appeal be lodged by you with the PSC, this appointment will be considered as extended/terminated[footnoteRef:9] with effect from ten (10) working days from the date of this communication, that is on the ………………………………….. [9:  Choose as applicable.] 


Yours faithfully


…………………………………………..
Permanent Secretary
