PERFORMANCE EVALUATION REPORT FORM

offmployee:  |(glomide) Domwosrd  [oaeorhating |2 b paetiee  |2]0 kg
Position: (4
Location: oo ni Department: e
RatngPeriod: ML G, re
Purpose of Rating: B0 MWU
Instruction: Please review notes on Guide to performance appraisal before accomplishing this form.
FACTORS RATING POINTS
Has exceptional knowledge ofhis | Hast oant | orequied | Needsadditional
own&related work. L kno m"kd"o o instruction and guidance.
1. KNOWLEDGE OF WORK 9to 10 pts. 7 to 8 pts. S to 6 pts. 1to4pts C
Remarks: MW®d Wbk  GwwwIN g 018 @b g 01 T e
Usually excoeds standards. Meetsstandands, | Setidom MeetS | Nevermeets standards
2. PRODUCTIVITY 36t 40pts. 30to35 pts. 20 to 29 pts. 1to 19 pts. 1,
[Remarks: PAUUMD © wmea9Uug moaggume!
Always Usually Sometimes Rarely
IREON Stol0pE ToBps Sw6pn Tdps (
Remarks: PN0!  NrLuM IR AR MRLOa NG v wmpe
| mw MR NN p.l_‘_mmw'd ¥ roview up-
Usually dedicated to |Sometimes ded Rarely responds to
Always dedicated to duty. duty. toduty. compagy Deeds:
4. DEDICATION TO DUTY 910 10 pis. 8 pts. 5107 pts. 1lo4pts c
[remarkss M MGl ompw A MO AMniwees
Y Mew gand -
Always Usually Sometimes Rarely
cooperative : cooperative _Cooperative
910 10 pts. 8pts. 5107 pts. 1to4pts
5. COOPERATION
bemaria: ®N 0 MiNvTaw Ul WM AfTe o0 PemaTE | S/
C MmN wBgeny | unonerimE  a nDr R A
Tardiness w/n the allowable no.or less. “\,:‘Hllllls m:;e‘gg:zr With 3 days suspension.
L 6. ATTENDANCE & (1st Offensc) (2nd Offense) (3rd Offense)
PUNCTUALITY: St iops TwoBpts Stwepts Ttodps (
[Remarks:  pawid  hNG revent a7 med mbk  uY O
No record of accident|No record of accident|  Had an accldent or had
No record of t/infraction againstour | butw/ 1infraction | butw/2 Infraction | more than 2infractions
safety/ housekeeping rules against our safety/ | against our safety/ against our safety/
7. SAFETY AND / OR housekeeplng rules | housckeeping housekeeping rules ,‘D
{HOUSEKEEPING
Sto 10 pts. 8pts S5to7pts. 1to 4 pts.
Remarks : MY
TOTAL GQ
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|Previous chaitenges and Accomplishments:
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Acknowledged By:

Employee Name : (20t POroson)

Printed Name ’iiign:tur{/ Printed Name & Signature
Date _oh) “'_ Date : 2
(mm/dd /yy) (mm /dd /fy)
RECOMMENDATIONS:
L
Approved by Date Signed
mm /dd /yy
Approved by Date Signed
mm /dd/yy
President’s Signature Date Signed
mm/fdd /yy
o
EMPLOYEE DETAILS:
Amount of Increase: e By
Date Hired:. PresentRate:
mm /dd fyy Date of Last Increase: e i
mm /dd /yy
Date Appointed to Present Position:
New Rate:
|
FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT a/{
Nature of Recommendation Reviewed by: ; } W
Approved Recommended Rate  : i uman t
App d R ded Position :
Effectivity Date
mm /dd / yy
PER __DISCRIFTON ]
90-100 Outstanding
75-89 AboveAversge = | PassingRate
50-74 Average
49 below Below Average
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