
Appendix 1 – NICVA’s 6 point Check in Framework    Meeting Date: ____________________________  

1. How are you? 
 
 
 
 
 

2. Your work and objectives 

3. Looking Ahead 
 
 
 
 
 
 
 
 
 

4. Development  

5. Values in Practice 
 
 
 
 
 
 
 
 

6. Agreed action points 

 
Employee Name & Signature________________________  Line Manager Name & Signature____________________________ 


