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PERFORMANCE EVALUATION REPORT FORM

Name of Employee; Famoso, Alberty b

Posltlon: ualle t/Hastiing Driver
Location: SPHCALACA L
Nating Perlod: MAY 2025 TO AUGUST 2025

Purpose of Ratlng: ARD MONTH EVALUATION

ate of atlng:

epartment:

Dal

LOGISTICS

o Hlred:

MAY 15, 2045

hmlmrttnn: Please peview notes on Gukde to perlormane e apprabsal belore aceomplishing this form

FacTons

RATING

POINTS

Has exceptional knowledye of his
ownlrelated work.

1. KNOWLEDGE OF WORK ~ owlopt.

Has reguired

knowledpe of own &

related wonk,

~ tlips

1% required
knowledpe of nwn
warl unly.

I pl".:

Needs additional
Instruction and
puidance.

1104 pt.

Remarks :

q

Meets standarids,

Seldom meets

Never meets standards.

Usually exceeds standands
i standards,
2, PRODUCTIVITY 36 1 A0 pls A0 10 35 pls 201029 pts 11019 pts o 0
Remarks:
Always Usually Sometimes Rarely
4 10 pits. 5
3. INITIATIVE 7 to 10 pls. 7 to 8 pts, b lo G pls 1to4 pts q
‘Ilrmnrks:
Always dedicated to duty. Usually dedicated to [Sometimes dedicated | Rarely respands ta
duty. to duty. company needs
4, DEDICATION TO DUTY 910 10 pls. 11 pts. S0 7 pls. 1104 pts q
Remarks :
Always Usually Sennelimes Rarely
cooperative cooperative cooperative cooperative
9o 10 pis. 0 pls. St 7 pis 1to4pts
5. COOPERATION LA i ! t
Remarks :
Tardiness win the allowahle noor With written With one (1) day R i oot
loss, warning/s suspension
6. ATTENDANCE & (15t Offense) (2ml Dlense) (3rd Oflense) q
PUNCTUALITY: 9 o 10 pls. 7 to lipis. 5 1o 6 pls, 1104 pis.
[emarks :
No recond of accident |No record of accident] Had an accident or had
No record of t/infraction aganst | butw/ 1 mdraction | butw/ 2 infraction | more than 2infractions
our safely/ housckeeping rules apainst our safety/ | against our safety/ | apainst our safety/
7.SAFETY AND / OR housckeeping rules | housekeeping rules housckeeping rules
HOUSEKEEPING
9 to 10 pts fl pts. 5 to 7 pts. 1to 4 pts.
|Remarks:
TOTAL 8 “ %
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Rated By =~ DANIEA MENT

Acknowledged By:

| FRamac

Employee Name :_ {_&m

Printed Name & Signature

Printed Name e.‘s.ﬁf;amm Q
Pate 9")_&—102]’ i Date > q /' /25
(mm/dd /vy ) ) (mm /dd fyy)
RECOMMENDATIONS.
Approved by ALVIN IMMAL Date Signed
ISTILS MANAGER mm /dd / yy
Approved by MARICRIS ARIOLA Date Signed
0IC HR AND ADMIN HEAD mm/dd/yy
President’s Signature Date Signed
mm /dd [ yy
Amount of Increase:

EMPLOYEE DETAILS:

Date Hired:_05/15/25
mm /dd [ yy

Present Rate: 700/day

Date Appointed to Present Position:

Dateoflastincrease: _ =
mm /dd /yy

New Rate:

777,

FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT

Nature of Recommendation
Approved Recommended Rate

Approved Recommended Position :

Reviewed by:

HumanREsourfe Department

Effecuvity Date
mm /dd /yy
PLR PATING DESCRIFTION
50-100 Outstanding
7589 Above Average Passing Rate
50.74 Average
A9 below Eclow Average

MR
05 AN A

(®3 CamScanner




