indbridge

127 Floor $rata 100, F. Ortgas ir. Road, $4n dntare, FrngCry
W 04 E0 000 108

PERFORMANCE EVALUATION REPORT FORM

Name of Employee:
' SLIVOND TANSRL. Date of Rating: 1/20/2026  Date Hireds NOV. 17,2025
Posttion: PLANT ACCOUNTANT 2/1C
Rhaien: pirOLOG Department: AUDIT DEPARTMERT
Rating Period: DECEMBER 12 - JANUARY 11, 2025
Purpose of Rating: 2ZND MONTH PERFORMANCE EVALUATION
Iastruction: Please review notes on Guide to performance appraisal before accomplishing this form.
FACTORS RATING POINTS
Has required Has required Needs additdonal
Has excepticnal knowl of g o
o:n&rﬂm:d w:k." - knowledge of own & | knowledge of own Instruction and
related work. work only. guldance.
1. KNCWLEDGE OF WORK 91010 pts. 7taBpts Stobpts. Tadps | ’
an:
Seidom mcets
Usually exceeds standards. Meets standards. itandaris. Never meets standards.
1. PRODUCTIVITY 36to 40 prs. 30 to 35 pts. 2010 29 pts. 1to19pts. 29
Remaris:
Always Usually Someumes Rarely
3. INTTIATIVE Sto 10 pts. 7 to 8 pis. Sto6pis 110 4 pts. &
Remarks:
Usualty dedicated ta Sometimes Rarely responds to
SRS S WY duty. dedicatedtoduty. |  company needs.
4. DEDICATION TO DUTY 91010 pts. 8pts Sto7pls. ltodpts s
Remarks :
Always Usually Somctdmes Rarcly
cooperative cooperative cooperative cooperative
910 10 pts B pis. Sto7 pts 1to 4 pts.
5. COOPERATION
Remarks:
With wrirt With 1) da
Tardiness w/n the allowable no.or less. i l-'f? iu:;:n[stc)m Y lwitha days suspension
6. ATTENDANCE & (1st Offense) {2nd Offense) (3rd Offense) .
PUNCTUALITY: 9 to 10 pts. 7 10 8 pts. Swépts | 1104 pts.
Remarks:
No record of
No record of accident = Had an accident or had
i i i infracti accident but w/ 2 mare than 2infractions
No record of t/infraction against our but w/ 1 infracticn Infraction against .
safety/ housckeeping rules against our safety/ our safety/ ;galns‘l‘ nu: 52 u‘ye]
i ceping rules
7.SAFETY AND / OR housckeeping rules housekeeping rules ousckeeping 9
HHOUSEKEEPING
91o 10 pts. Bpis 510 7 pis. | 1104 pis.
Remarks :
=
TOTAL 76




Areas of v agine
e ts abde 1o scoomphish the 1atks assigned by his superior and also 3 ok
Arvas of Weaknesses / Development: \
=
. |
— =
Acknowiedged Oy
L ]
Rated By . BiyAn. Baiaa =
Priated Name & s.,..“n;,. Playwe Homa :tmom BUOLOTA
Printed .
Date .01 D ~vzh
TNy pute L fesme
(mm/dd/yy)
RECOMMENDATIONS:
I
Approved by : Dats Signed
mm fdd [yy
Approved by : Date Signed
mm fdd /yy
President’s Signature : Date Signed
mm /dd [yy
|
EMPLOYEE DETAILS:
Amount of increase:
Date Hired Present Rate:
mm fdd [ yy Date of Last Increase:
mm féd /vy
Date Appointed to Present Posidlon oo
New Rate:
i
FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT n/[l!

Nature of Recommendatien I L DL . (SO Reviewed by:
- ou partment

Approved Recommended Rate & oo

Approved Recommended Position

Effecuwvity Date
mm fdd [ yy
FER FATING ] TESCRIPTION
50-100 Quisuanding
7589 Above Average Passing Rate
59-7 Average
49 belew Below Averape




