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PERFORMANCE EVALUATION REPORT FORM
Name of Emplayee; Pommmw Date of Rating; 2024 Date Nired. 1171772025
Posttton; 'n\rnlmy Controler
Lecatien: Paghitao Plane Department: Freontiae- 74'«,0(&
Rating Perfod: -3 -203¢ (] [4|20%
Purpose of Rating: 200 MentH PSLESMENT
Instraction: Please review notes on Guide to performance appratsal before accompl; hing this form.
FACTORS RATING POINTS
Has required Has required Heeds addinenal
oo ":’T“::::.:::“ fr;l:r g knowledzeof own & | kneny ledge of own Instyuction ang
e, i related wark work only. ruldance
1. KNOWLEDGE OF WORK 91010 pis 7toBpts 506 pts 1todpes 7
Remarks :
u ceds standard Meets standards Seldom Never meets standards
sually exei st 3 stundards and:
2. PRODUCTIVITY 361040 pts. 301035 pis. 201029 pts. 1to 19 prs 30
Remarks :
Always Usuatty Sometimey Rarcly
’ s
3. INITIATIVE 9to 10t 7t 8pts. 5106 pts 1104 pts .
Remarks
Usually devtucated to [Sometimes dedicated Rarely re<ponds to
Always dedicated 1o duty. auty. 1o duty, company 7
4. DEDICATION TO DUTY 91010 pis. dpu 5107 pis 1103 prs. o
| P —0p
Remarks :
Always Usually Sﬂmmn Rarely
cooperative cooperntive cooperative cooperative
9 tw 10 pis Hpts Sto7ps 1104 pts.
5. COOPERATION e 9
Remarks:
Tardincss w/n the allowable no.or With wnitten With one (1) day With pension
8 ’ fess. warning/fs suspension s
rd Offense
6. ATTENDANCE & b, - s ) 8
PUNCTUALITY: 9o 10 pis. 7tolipts, 5106 pts 1tod pts
Remarks:
No record of accident | No record of accident Had an accident or had
No record of t/infraction against | butwj 1 Infraction butw/ 2 infraction | more than 2infractions
our safety/ housckeeping rules | agalnst our safety/ | against our safety) ,aplast ou:’::lﬂl):l
N e % ng rules
7. SAFITY AND / OR huusckeeping rules | housekeeplug rules wusckeep 9
HOUSEKELPING
| 90 10 prs. i pes. Sto 7 pts. 1todpts
Remarks : magalong Ming ng mga report
TOTAL 80
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RECOMUL S HATIONS
Approved by : Sigred
mm/dd fyy
Approved by Date Signed
mm /4175y
Presideant’s Signatyre s Date Sigard
wam /A1 yy
EMPLOYLE DLTAILS:
Amount of Increase:
Date thirrd- PresentRate.
wm fdd Jyy Date of Last tncrease
mm /dd fyy
Date Appeinted to Present Position:
New Rate: R S R
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