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PERFORMANCE EVALUATION REPORT FORM

Name of
Employee: ' 8. 2025
: Catalino, 2 f Rati Date Hired: March 6,2025
ij"o“: lino, Paul Ken V., Date o ng ‘ \l‘l l'lg
Ll-l)rauo,u Bullet/Husting Drver
Ra SPI CALACA Department: LOGISTICS
ting Pering; 3
5 MARCH 2025 TO SEFTEMBER 2025
ui
TPOsE of Rating: Sth MONTH EVALUATION
hn
struction: Please review notes on Guide to performance appraisal before accomplishing this form
FACTORS RATING POINTS
: Has required Has required Needs addinional
Has "“‘p":""ll i;n:nledkg-c okhis knowledge of own & | knowledge of own wstruction and
own&related worl related work. work only. guidance,
1. KNOWLEDGE OF WORK 9t0 10 pts. 7to 8 pts. 5106 prs. 1todprs q
Remarks :
Usually exceeds standards. Mects standards SEMIONE SN Never mects standands
standards
2. PRODUCTIVITY 36 to 40 pts. 3010 35 pts 20 to 29 pts 1to 19 pts bs
Remarks:
Always Usually Sometimes Rarely
3. INITIATIVE 9t010pts. 7to 8 pts. Stobpts 1to4pis (l
Remarks:
" cdic ’ smd
Always dedicated to duty. Usually dedicated to [Sometimes dedicated|  Rarely responds to
duty. to duty company needs.
4. DEDICATION TO DUTY 9to 10 pts. 8 pts 5to 7 pts 104 pis q
Remarks:
Always Usually Sometimes Rarely
cooperalive cooperalive cooperative cooperative
5. COOPERATION 9 to 10 pts. B pts. St 7pn 1todps q
Remarks:
Tardiness w/n the allowable no.or, With written Withone (1) day =
less. warning/s suspension With 3 days suspension
6. ATTENDANCE & (15t Offense) [2nd Oltense) {3rd Ottense)
PUNCTUALITY: 9 1o 10 pis. Zwips | 5006 phy 110t pts q
Remarks :
No record of accident|No record of accident| Had an accident or had
No record of lfﬂ‘llr.l\'lluln agamst | butw/ 1 !Illr.lt"tlun but w/ 2 infraction | more than 2infractions
7.SAFETY AND / OR our safety/ housekeeping rules ;g.nna: our safety/ | against oursafety/ | against our safety/
s ousekeeping rules | housekeeping rules
HOUSEKEEPING 5 i e q
910 10 pts. B pts. Sto7 pts. lto4pts
Remarks :
TOTAL
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Rated By Lenplugee Name Nt‘qﬁ}_ ﬁﬁfﬁ}% IZ g e
Printed Name &\ gnature gk s
Date H- 11 6 3 Date ? i
ki = (eeen 84 [ 57 )
RECOMMENDATIONS
Date Sizned

Approved by

Approved by

President’s Signature

ALVIN JHON B. FORNAL
LOGISTICS MANAGEF

MARICRIS ARIOLA D% Signed

OI% HEAND ADMIN HEAD

Date Sizned

mm/jéd /vy

mm fdd [ 17

mm fdd [ ¥y

EMPLOYEE DETANS:

Date Hired- 03/06/25
mm /cd [/ y7

Date Appainted to Prescent Pociton:

Frecent Rate: 700/day

Amount of Increase. R e

Datz of Last [ncrease:

mm [ ¢d [ 57

New Pate:

//}7%#

Nature of Recommendation

Approved Zecammended Pate

Approved Recommenced Position :

Effectivity Date

FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT

Rewnewed by

curke Department

mm /dd /[ yy
PEE. PATING DESCIIPTION
G0-100 Outstanding
75-82 Abuve Averaze Passing Rate
56-74 Averaze ped]
49 below | Belaw Averagze

”E"LJJML-'




