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PERFORMANCE EVALUATION REPORT FORM
Name of Employve: Cristine joy Puedan Date of Rating: 01/26/2026 Date Hired: 12/02 f2025
Position: PALL
Location: Bago Plam Department: Audit
Rating Period: ist Evaluation
Purpose of Rating:
llm Please review notes on Guide to performance appralsal before accomplishing this form.
FACTORS RATING POINTS
Has required Has required Needs additional
v i el V| moutadgafowsh | tnomiatgeclows |  Sestiuciionand
related work work only. guldance.
1. KNOWLEDGE OF WORK Jto 10 pis. 708 pis. 5 to 6 pts, 1todpts 7
Remarks :
Usually exceeds standards. Meets standards, T R | e i st
standards.
2. PRODUCTIVITY 36 to 40 pts. 30 to 35 pts. 20 to 29 pts. 1to19pts i3
Remarks :
Always Usually Sometimes Rarely
3. INTTIATIVE 9to 10 pts. 7 to B pts. 5 to 6 pts. 11to 4 pts. B
Remarks :
Usually dedicated to |Sometimes dedknt.edl Rarely responds to
Abusyr ettt auty. duty. to duty. company needs.
4. DEDICATION TO DUTY 910 10 pts. 8 pts. 5to7 pts. 1to4 pts. 8
Remarks :
Always Usually Sometimes _Rarely
cooperative cooperative cooperative cooperative
5. COOPERATION 9to 10 pts. 8 pts. Sto 7 pts. 1to 4 pts. 8
Remarks:
Tardiness w/n the allowable no.or With written With one (1) day Witk .
less. warning/s suspension Idays susp
6. ATTENDANCE (1st Offense) (2nd Offense) {3rd Offense) .
JPURCTUALITY: 91010 pts. 7to8pls. S to 6 pis. 1tod pts
Remarks :
No record of accident Noncordol’wﬂdntl Had an accldent or had
No record of t/Infraction agalnst | but w/ 1 Infraction | butw/ 2 Infraction | more than Zinfractions
our safety/ housekeeping rules | agalnst our safety/ | agalnst our safety/ | against our safety/
7. SAFETY AND / OR housekeeping rules | h keeping rules |  housekecping rules 9
HOUSFRFFPING
9w 10 pts. 6 pts. 5t 7 pis. 104 pis
Remarks : .
l{m)] [‘: =t
ol TOTAL 6l
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Arcas of Weaknesses / Pevelopment:
Acknowledged By:
Rated By 1Mm&‘)l3&9_ﬂ % Employee Name :
Printed Name & Signafure Pyinted Name & Signature
Date N\ Jeu e Date [av | 102 (s
(mm /dd /yy) {mm/dd/yy)
RECOMMENDATIONS
- T
L
Approved by 3 Date Signed
mm /fdd [yy
Approved by 3 Date Signed
mm /dd /yy
President’s Signature : Date Signed
mm /dd /yy
i
EMPLOYEE DETAILS:
Amount of Increase:
Dateitived: PresentRate: _______
mm /dd [yy Date of Last Increase:
mm /ad / ¥y
Date Appointed o Present Position:
New Rate:
L
FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT
Nature of Recommendation Reviewed by: /\(A/)/]
Approved Kecommended Kate - N‘Wmnn:u
Approved Recommended Position
Effectivity Date
mm / dd / yy
0100 | Gustanding |
75-89 Above Average
EEREIEES | o SRS e i & e
19 Leduwr Holow Averag,




