22™ Floor Strata 100, F. Ortigas jr

638-06-60 loc 106

L

Road, San Antonig, Pasig City

PERFORMANCE EVALUATION REPORT FORM

Name of Employee: ERWIN LANTING Date of Rating: 08/30/2025 Date Hired: MARCH 10, 2025
Position: SAFETY OFFICER

Location: SAN SIMON Department: TPMC

Rating Period:

Purpose of Rating: REGULARIZATION

Instruction: Please review notes on Guide to performance

appraisal before accomplishing this form,

FACT!
ACTORS RATING POINTS
Has exceptional kuowh:d;;e Sfhis Has required tas required Needs additional
own&related work. knowledge of own & knowledge of awn instruction and
related work. wark only. guidance.
1. KNOWLEDGE OF WORK 9 to 10 pts, 9
Remarks :
Usually exceeds standards, Meets standards, SE‘I(jiom mo‘cts Never meets standards,
standards,
2. PRODUCTIVITY 36 to 40 pts, 30 1o 35 pts. 1to 19 pts,
'*'—-*_,.—*4__‘&*_,,
Remarks :
Always Usually j Sometimes Rarely
7t ts.
3. INITIATIVE ofpts
Remarks :
. Usually dedicated to Sometimes Rarely responds to
ays dedicated to duty. ;
Always dedicated to du ¥ duty. dedicated to duty, company needs.
4. DEDICATION TO DUTY | 9t 10 pts, ] 8 pts. 5
Remarks :
Always Usually |____ Sometimes Rarely
Cooperative cooperative cooperative Cooperative |
9 to 10 pts. 8 pts. _J_M 1to4pts. :
5. COOPERATION 1
kRemurks :

Tardiness w/n the allowable no.or

With written

With one (1) day I

With 3 days suspension,

less. warning/s suspension
6. ATTENDANCE & (1st Offense) (2nd Offense) (3rd Offense)
PUNCTUALITY: 9 1o 10 pts, | 7 to 8 pts. | 5 to 6 pis. 1 to 4 pts.
Remarks :
No record of accident mﬁ&l,::f;:‘: :,f/ 2 Had an :au'jdcqi nr.hud
No record of t/infraction against | butw/ 1 infmc_tiun infraction against mnr.c'thz:n 2mlfa;_im/n.~.
our safety/ housekeeping rules | against our safety/f our safety/ ;:j:‘nn:-k uu.r safe ly
sckeeping rule sckeeping rules
7. SAFETY AND / OR housekeeping rules housekeeping rules ousekeeping
HOUSEKEEPING

910 10 pts.

8 pts.

I 510 7 pts. ]

1to 4 pis.

Remarks :

TOTAL




Previons Challegges and Accompﬂshments
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Areas of Weaknesses / Development-
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Rated By Eduardo Non g Jr Employee Name . /{
Pimted Name & S:gnature Printed Name & Signature
Date . 08-10-25 Date ? /2/ &n{
(mm /dd/yy) (mm/dd/}y)
RECOMMEND&TIONS: FOR REGULARIZATION

Acknowledged By:

jmw
v

s

Approved by

Approved by

Date Signed

Date Signed

President’s Signature

Date Signed

ke

mm /dd /yy

mm /dd / yy

mm /dd /yy

EMPLOYEE DETAILS:

Date Hired: v
mm / dd / yy

Date Appointed to Present Position: )

L

Present Rate: .

Amount of Increase:

Date of Last Increase:
mm /dd /yy

New Rate:

FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT

Nature of Recommendation i A

Approved Recommended Rate

Approved Recommended Position :

Effectivity Date

mm /dd / yy

Reviewed by:

”l [Vw{ W
[‘.tl_g}rﬂ Rce.olb{u Depamncnl

_ Outstanding
75-89 E 1 Above Average
50-74 ___Average e
49 below Below Average

Passing Rate



