PREPARATION CHECKLIST
(To be used by reviewee and reviewer as required)

NAME OF REVIEWEE ………………………………………………………….          REVIEW DATE………………………………..

	
	COMMENTS



	Completed Essential Skills Requirements


	

	Meets Professional competencies (if relevant)


	

	Met Objectives/workplan (if relevant)


	

	Top 3 achievements – what has changed? 


	1



	
	2

	
	3



	What is still in progress/not yet achieved
	

	What factors (if any) limited progression against objectives/KSF dimensions? 


	

	Learning activities undertaken

eg Courses/workshops/doing and learning/observation/shadowing


	

	Priorities for next year


	


