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PERFORMANCE EVALUATION REPORT FORM
Name of Employee: ACE DEMAL Date of Rating: 12/31/2025  Date Mired: 19-Aug-25
Posltion: INVENTORY CONTROLLER
Location: ANLAN PLANT Department
Rating Period:
IMM of Rating:
Ilumuom Please review notes on Gulde to performance appralsal before accomplishing this form.
FACTORS RATING POINTS
Has required Has required Needs additional
Has exceptiona) knowledge of his ey i
i e knowledge of own & | knowledge ofown |  Instruction and
related work. work only. guldance.
1. KNOWLEDGE OF WORK QIGIUDE- 7 to 0 pts. 5to6ple. llﬂ‘p& 6
“Rﬂurh t
Usully exceeds standards. | Meetsstandards, | SCldommeets | standards
standards.
Z. PRODUCTIVITY 36to40 pte. 30to35 pte. 20to 29 pte. 1to19 pts. 20
Llcnuthl
Always Usually Sometimes Rarely
Remarks;
Usually dedicated to {Sometimes dcdlutrdl Rarely responds to
Al h
Ways dedicated to duty. duty. to duty. company needs.
4. DEDICATION TO DUTY 9to 10 pte 0 pts. S5lo7 pts ltod pts 5
Remarks
‘ Always Usually Somelimes Rarely
cooperative |____cooperative cooperative cooperative
5. COOPERATION 9to 10 pte 0 pts, Slo7 pte 1tod pte ‘
(Remarius )
Tardiness w/n the allowable no.or With written With one (1) day
less. wamning/s fuspension | "' 3 day3 suspension
6. ATTENDANCE & (15t OMense) (2nd Offense) (Ird Offense) ’
PUNCTUAUTY: 910 10 pts. 7t 0 pls. 5106 ptx 1tod pts
Remarks
Norecord of accldent |No record of accldent| Had an accident or had
Norecord of t/Infraction agalnst | butw/ 1infraction | butw/ Z Infraction | more than 2infractions
our salety/ housekeeping rules | agalnst our safety/ | agalnst our safety/ | agalnst our safety/
7. SAFETY AND / OR housekeeplng rules | housekeeping rules housckeeping rules 9
|nousexeering y
91010 pts. i pta. S5to7 pts 1104 plv
[Remarias
TOTAL
57




Areas of Weaknesses / Development

Admowledged By:
Rated By Employee Name :_ Ace B Dol
Printed Name & Signatyre
Date Date : ol-10-2¢
(mm/dd /yy)
RECﬂHNENDA'I‘IDNS:
-
Approved by —_Date Signed
mm [ dd / yy
Approved by Date Signed
mm /dd [ yy
President's Signature —_Date Signed
mm /fdd [ yy
Lo
EMPLOYEE DETAILS:
Amount of Increase: =2 SCOSRN
Date i Present Rate:
mm /dd / yy Date of Last Increase:
Date Appolated to Present Posidon:
L.
FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT
Nature of Recommendation Reviewed by:
Approved Recommended Rate
Approved Recommended Position :
Effectivity Date
mm /dd /yy
PERRATING | DESCRIPTION ]
90-100 Oummanding
75.89 Above “"L‘l‘ Paszing Rate
S e _Average
49 below Below Average




