230 .
= 2™ Flaor Stragg o0, Fsm:érk:md 5an Antonig Paig City
PERFOR
MANCE EVAL UATION REPORT FORM
Name of By loyee; r :
Moy CHERRY Hopg A CADIGA], Dage of Rating Date Hirpd. TR
Fosition; Lialson Offjcer : fanuary 26, 2025
Location;
: IO Department Admin
Rating Period: lanuary - Apri 2025
Purpose of Rating: 3rd Month Evaluation
I ction: p ] . i i
Struction: Mg feview nates an Guide to Performanes appraisal before accomplishing this form
FACTORS
RATING POINTS
Has exceptional knowledge of his *as required Has required Needs additional
ownrelated work. knowledge of own & knewledge of own Instruction and
related work. wark only, uidance,
L KNOWLEDGE gF WORK e o{
Remarks -
? ] Seld 't
Usually excoeds sta ndards, Meets standards. :t;ﬂ;:;: * Never meets standa rds.
2. PRODUCTIVITY 30 to 35 pis, 1to 19 pts,
20
Remarks
Usually Sometimes Rarely
3. INITIATIVE C?
Remarks :
Always dedicated to duty. Usually dedicated 1o Sometimes dedicated Rarely responds to
duty, to duty, Company needs,
+ DEDICATION TO nuTY
Remarks ; C}
Always Usually Sometimes Rare
Cooperative cooperative CoopErative Cooperative
9to 10 pis. B pis, 5to 7pts. 1to4 pts,
5. COOPERATION ellp F I : q
Remarks :
Tardiness w/n the allowable noor| Wit written With one (1) day With 3 days suspension,
less. warning,s Suspension
6A DANCE & (15t Offense) (2nd Offense) (3rd Offense)
PUNCTUALITY: 9o 10 pts. 7 o B pte. 3106 pts. 1 to 4 pts, O’
Remariks :
No record of accident K;Tﬂ:f::fs; 2 Had an accident or had
No record of t/infraction against | but w/ 1 infraction jn.l'r.:ct:iun against I'I1L'I.I‘L'.HI|JI'I Z2infractions
our safety/ haun_-kﬂepmg rules | against our safety/ our safety; Against our safety/
7. SAFETY AND / OR housekeeping rules housekeeping rules housekeeping rules
HOUSEKEEPING 01
9 to 10 pt=. | B pts. 5to 7 pts, | 1to 4 pts. —— ]
Remarks :

TOTAL

;l.-viuus Challenges and Accomplishments:




Areas u!'.'&‘trmmm

Areas of Weiknesseg { Development.

Acknowledged By:

Employee Name . Cligm. - .
Printed Nime Signature

— L Date :_MAY 67 25
(mm/dd /yy)

{mm,.-"dd,fy_r,r_}

REC{IHHENDATIGNS:

L

Approved by : Date Signed
'—-—-—-—-_.___________—._____,. —_—_—
mm /dd / yy
Approved by : Date Signed
= -_—_
mm f dd / yy

President's Signature : Date Signed
mrm fdd [/ yy
EMPLOYEE DETAILS:
Amount of Increase: -
Date Htmd:_____ Present Rate:
mm fdd [ yy Date of Last Increase:
mm fdd / yy
Date Appointed to Present Position: e
New Rate:
FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT
Nature of Recommendation Y SRS S Reviewed by: ‘S/-? /.-,,,3
Approved Recommended Rate Human %u ree Department
————

Approved Recommended Position -

Effectivity Date

mm / dd / yy
FER RATING DESCRIPTION
G0-100 Outstanding
/5-89 Above Ave rage Passing Rate
al-74 Average
49 below Below Average




