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PERFORMANCE EVALUATION REPORT FORM

Name of Employee: Espinoza, Ace P, Date of Rating: h"‘rl'l&f Date Hired: HATRMER? JT22%
Position: Field Utility

Location: SPI CALACA Department: OPLPATIONS

Raling Perlod: SEPTEMBER 2025 to DECEMBER 2025

Purpose of Raling: 3RD MONTH EVALUATION

Instruction: Please roview notes on Guide

tn perfnrmance appraisal belore aceamplithing thi< form

FACTORS RATING PUINTS
Has required Has required Needs addiniunal
b t.-xcvpli;na!! l:n:wk'dzc ot knowledye ol uwn B | knowledgr of aen itstruction and
sl rilated work. witrk unly. padance
1. KNOWLEDGE OF WORK 910 10 pis. 7 to 8§ pts. 510 6 pts 14 ps g
Remarks :
Usually exceeds standards Meets standards Salddm msts Wever meers (1andirds
standards
2. PRODUCTIVITY 3610 40 pts. 30 to 35 pls. 205 2% pta. 1ty 17pts 8q
Remarks:
Always Usually Somelmes Parely
9 to 10 pts. 7 o8 pts 5 6 pts. 104 pts q
3 INITIATIVE to10p o § p! Swbp )
Remarks:
. Usually dedicated to |Sometimes dedicated Parely responds ta
Always dedicated to duty. ity wrduty. el e
4. DEDICATION TO DUTY 9 to 10 pts. H pts. 5tn7 pts 1tnd pty q
Remarks:
Always Usually Sometimes Farely
cooperalive cooperative cooperative ruoperative
9to 10 pts. 1 pts. 5tn7 pts 14 prs
5. COOPERATION L L 1 C‘
Remarks :
Tardiness w/n the allowable no.or With written ¥ith ope (1) day SN 3 s Sipeiiion
less. warning/s Suspension ¥
6. ATTENDANCE & (15t Olfense) 2nd Offense] {3rd Uffenze) g
PUNCTUALITY: 9 to 10 pts. 7 to §i pts 5 to 6 pts | 1t 4pts
Remarks:
No record of accident {No record of accident] Had anaccidenter had
No record of t/infraction against | butw/ 1nfractian but w/ 2 infraction | mere than 2infracoons
our safety/ housckeeping rules [ against our safety/ | against oursafety/ | =2zainst our safery/ q
7.SAFETY AND / OR housekeeping rules | housekeeping rules housekesping rules
HOUSEKEEPING
9to 10 pts. 8pts. 5t 7 pts. 1to4pts
Remarks :
TOTAL

&6
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|Previous Challenpes and Accomplishments:

Areas of Strengths:

Areas of Wealmesses / Development:

Rated By

Acknowledged By:

Employee Name

Mot Mhl‘fuﬂ

Printed Narfie & Signature I‘rintcd' N(mj & Signature
k2]
Date ﬂ.{ L.lm,&,__—_ Date Pkt Lo B D
(mm/dd /yy) (mm fddfyy)
RECOMMENDATIONS:
4
Approved by A Date Signed
Tz A mm /dd / yy
Approved by MARICRIS ARIOLA Date Signed
OIC 1IR AND ADMIN HEAD mm / dd / y¥
President’s Signature Date Signed
mm fdd /vy
EMPLOYEE DETAILS:
Amount of Increase T
Date Hired:_09/15/25 Present Rate: 600/DAY
mm /dd /yy Date of Last Increase o .
mm /dd [ yy
Date Appointed to Present Position:
New Rate AT (AT
: 7
FOR HUMAN RESOURCE MANAGEMENT DFPARTMENT /[
Nature of Recommendation S e R Reviewed by: w
Approved Recommended Rate £ S Huma '::mz.-cc Uekartmert
Approved Recommended Postion:
Elfectivity Date
mm /dd /yy
PER RATING DESCRIPTION
90-100 Outstanding
7589 Above Average Passing Rate
Y s . Average
49 below Below Average
™ f
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