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Objective:

The purpose of this mid-point progress review is for the employee to have a closed session with the FSMm
and mentor to:
1. Review his progress with regards to completing Section A of CMS and the Introductory Tasks.
2. ldentification of other tasks and action plan to complete them. The completion of these tasks are
crucial to the success of your final assessment-which is your appraisal to determine your eligibility
to move up to the next level in your position.

Tasks:

T2 meet the FSM and mentor (G schicdule a 3835100 a1 f@ast 1 mionth LDefoie redlhing ind-poinl of his

respective phase:

¢ Review the Section A of CMS and the introductory Tasks that have been compieted and underge
questions and answers session with FSM and mentor.

¢ Review the tasks that have been completed at the time of the meeting.

* Agree on action plan for incomplete tasks or tasks that have been completed but have not met the
required standard of competency. Please use the Promotion Booklet as a guide
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