PERFORMANCE EVALUATION REPORT FORM

Name of Employee; DESIREE MACAPAGAL Date of Rating: Date Hired: 07/11/2025
Position: PLANT ACCOUNTANT 1
Location; SMC SAN SIMON Department: ACCOUNTING
Rating Period:
Purpose of Rating:
Instruction: Please review notes on Guide to performance appraisal befare accomplishing this form.
FACTORS RATING POINTS
Has exceptional knowle dge of his ; H?‘:.‘dr::?u:rud i HaT ;cq uired ]*Iiccds additional
own&related work. nowledge of own nowledge of own Instruction and
related work. work only. guidance.

1. KNOWLEDGE OF WORK 9to 10 pts, 7 to 8 pts. | 5 to 6 pts. | 1to 4 pts. g

Remarks :

Seldom meets
Usually exceeds standards, Meets standards, = Never meets standards,

standards,
2. PRODUCTIVITY 36 to 40 pts, | 30t035pes. | 20t029pts, | 11019 pts. 3 b
Remarks :
Always Usually Sometimes Rarely
3. INITIATIVE 9010 pts. 7to8 pts, 5t0 6 pts, 1104 pts, g
Remarks :
Usually dedicated to [Sometimes dedicated Rarely responds to
Always dedicated to duty, duty, t0 duty; comptE ¥ e
4. DEDICATION TO DUTY 9 to 10 pts. 8 pts. 5to 7 pts, 1 to 4 pts, q
Remarks :
Always Usually Sometimes Rarely
cooperative cooperative cooperative cooperative
910 10 pts. 8 pts. 5t0 7 pts. 110 4 pts, q
5. COOPERATION
Remarks :
Tardiness w/n the allowable no.or With written With one [II.) day With 3 days suspension.
less. warning/s suspension
6. ATTENDANCE & (1st OITcnsc} (2nd Ol'funsc] (3rd OITcnsc] / 'D
P'-.INCTUJ‘UT“ 9 to 10 pts. 7 to 8 pts, 5 to 6 pts, 1 to 4 pts,
Remarks :
No record of accident|No record of accident| Had an accident or had
i ins i ot but w/ 2 infraction | more than 2infractions
No record of t/infraction against | butw/ 1 infraction ; S g
our safety/ hr/}usckccpln;: rules | against our safety/ | against our safety/ | against uu_r.sdrlt}'/
7.SAFETY AND / OR housekeeping rules | housekeeping rules housekeeping rules
H’OUSEKEEPING
9 to 10 pts. 8 pts. 5to 7 pts. 1 to 4 pts.
Remarks :
TOTAL gq




Previous Challenges ang Accomplishments:

Areas of Strengths:

Areas of Weaknesses / Development:

S e ANy v e N

Acknowledged By:
Rated By m "‘/H' rmu“()m Employee Name _QESJZE%ZI
Prlntcd Namc&Sngnatum Printed Name & Signature
Date -—QE..L W i Date _ﬂ- _ZQ_/L'E_
(mm /dd /yy) (mrh /dd /yy)
RECOMMENDATIONS:
I_ s i
l :
L Y '
Approved by ) e Date Signed m / E’{}Zf
N mm / dd /yy
Approved by Date Signed
mm /dd / yy
President's Signature Date Signed
mm /dd /yy
EMPLOYEE DETAILS:
Amount of Increase: e
Date Hired: Present Rate: Lackd
mm /dd / yy Date of Last Increase: e e
mm /dd /yy
Date Appointed to Present Position:
NewRate: | | i
FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT ?q/q/g
Nature of Recommendation

[

Reviewed by:

Approved Recommended Rate Hhmﬁrnﬂ'%:xo rce Department
(
Approved Recommended Position :
Effectivity Date
mm /dd / yy
PER RATING DESCRIPTION
90-100 Outstanding
75-89 Above Average Passing Rate
50-74 Average
49 below Below Average




