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Task 
Initiate the development of a program, given current member/management 
relations, so that a positive and participative member/management program exists. 

Conditions and Outcome 
Given policies and procedures; contractual agreements; local, State / Provincial, 
and Federal regulations, the student shall demonstrate the ability to communicate, 
to negotiate, to analyze the current status of member relations, to relate 
interpersonally, to analyze the current member/management relations, and to 
conduct program implantation. 
The candidate will complete this task with a minimum of 5 items answered 
correctly 

Number Task Steps First Test Retest #1 Retest #2 
Pass Fail Pass Fail Pass Fail 

1 Identify methods of evaluating member/management 
relations, citing data sources used for evaluation.  

      

2 Assess data and facts.       
3 Identify corrective action plan process.       
4 Identify a time for corrective action and follow-up.       
5 Develop a summary of findings.       
6 Present orally or in writing, the summary of findings.       

Final Test Result for Entire Task       
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