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[bookmark: _Hlk225350449]

	NAME:



Last:      	 First:      	 MI:      	


Classification:      	



Evaluation Period:      	      	 Current Step:       Eff. Date:      
                              From	 To


Agency/Department:      
	Evaluation Type:
|_| Annual
|_| Review Interim
|_| Merit
|_| Probation 
|_| Promotion 
|_| Mid-Cycle
  



[bookmark: Attachment]Revised 06/2026
[bookmark: IMPROVEMENT_PLAN]ELIGIBILITY WORKER MID-CYCLE CHECK-IN FORM

[bookmark: Text1]|_| Mid-Cycle Check-In								Name:       


	
Overall Progress: 

|_|  Progressing Well (no significant obstacles)

|_|  Not Progressing (significant obstacles encountered; provide information on reasons for not progressing; establish goals for improving performance)

|_|  Steps to take to achieve objectives (provide information in the narrative section or attached separate document)



	
Narrative: (|_| additional sheets attached)

     

	
Employee Comments: (|_| additional sheets attached)

	1. I agree with the above narrative and feedback review.
	|_| Yes	  |_| No

	
	




	
Signatures
Supervisors and Reviewers: Please sign to approve the evaluation. Employees: Please sign acknowledging receipt of the evaluation.  


[bookmark: Text7]Employee Signature: 		Date:	      	


[bookmark: Text8]Supervisor Signature: 		Date:	      	 


[bookmark: Text9]Reviewer Signature: 		Date:	      	




