REGASCO

PERFORMANCE EVALUATION REPORT FORM

Name of Employes:

Position:
Location:

Rating Period:
Purpose of Rating:

FIGURA, MARICAR

RGL - CUSTOMER SERVICE REP.
HEAD OFFICE

APRIL 2025°TO JUNE 2025
IRD MONTH EVALUATION

Date of Rating:

Department:

”

0140772025

Date Hired:

31 March 2025

Instruction: Please review notes on Guide to performance appraisal before asccomplishing this form,

Remarks :

oMt Mowe  (pre

FACTORS RATING POINTS
13 0% e . 1
Has exceptional knowledge of his Has required Has required Needs additional
knowledge ol own & | knowledge of own Instruction and
ownlrelated work.
related worke work only, Buidance, q
1. KNOWLEDGE OF WORK 9 to 10 pis, 7B prs 5 to 6 pis, 1 to 4 pts,
Remarks : 6‘ W
'II’I >
Usually exceeds standards, Mewts standards, S"_ g Never meets standards,
standards. a
2. PRODUCTIVITY 36 1o 40 pis, 30 to 35 pis, 20 to 29 pts, 10019 pes ?’
Remarks Pﬂﬂ-l) Woikvan g
Always Usually Sometimes Rarely
9 o 10 ps 7o B pis 5 to 6 pts. 1to4 pts.
3. INITIATIVE Lees p :
Remarks : UC' LUHWMLW
Usually dedicated to [Sometimes dedicated|  Ra rely responds to
Always dedicated o duty. duty, to duty. company needs.
4. DEDICATION TO DUTY 9to 10 ps.  pis, 5to 7 pis. 1to4 pts. Cf
Remarks : {:.:' L/w Ay
Always Usually Sometimes Rarely
cooperative cooperative cooperative cooperative
9o 10 pre B pis. 5o 7 pes, 1 w4 pis q
5. COOPERATION - .
Remarks : Ma,{d_f
Tardiness w/n the allowable no.or With 'p\:'n!b:n With ane [1) day With 3 days suspension,
hess, warnings Suspension q
&, ATTENDANCE & [1st Offense) (Znd Olfense) [3rd Offcnze)
PUNCTUALITY: 9 1o 10 pes, 7 to B pis, 5 to 6 ptx, 1104 pis

7. SAFETY AND / OR
[HOUSEKEEPING

Ko record of tfinfraction agninst
our safety/ housekeeping rules

No record of accident
but w/ 1 infraction
against our safety/
housekecping rules

Nao record of accident

but w/ 2 infraction
against our zafety/
housekeeping rules

Had an accident or had
maore than 2infractions

agalnst our safety/
housekeeping rules

9o 10 pts

B pis,

S5t 7 pes

1to4 pis,

Remarks :

Nt amp crenn

TOTAL

L2




Previous Challenges and Acco mplishments:

Areas of Strengths:

Areas of Wealinesses

EML—F0-ceuy

raedby - COWELTA -~ Tea

Printed Name & Signature

Acknowledged By

Employee Name : IV

Date : U:HI'ULF !I!-E.ﬂzf Date : 97 352!4035_
(mm /dd fyy) [mm jdd fyy )
HECOMMENDATIONS:
Approved by Date Signed
mm / dd / vy
Approved by Date Signed
mm fdd [/ yy
President’s Signature Date Signed
mm / dd J yy
EMPLOYEE DETAILS:
Amount of Increase:

Date Hired:

mm fdd / yy

Diate Appointed to Present Position:

Prosent Rate: __

Date of Last Increase: = =
mm f dd [/ yy

I_ New Rate:
FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT “'\'I L
Nature of Recommendation Reviewed hy; L/' 1 /E |'_I ? %5/{;‘5;
/ _I'

Approved Recommended Hate

Approved Recommended Position :

Human Rl..-fqrm_ Department
/
)

i

Effectivity Date e
mm fdd f yy
FER RATING DESCRIFTION
90-100 Outstanding
T5-89 Above Average Passing Rate
50-74 Average
49 helow Below Average




