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Name of Imployee:

ll‘-n\llm\
Location:

Navarre, Rodrigo |l

Buller) Husting D
SPICALACA
Rating Period: JUNE 2025 to SEPTEMELER 2026

Purpase of Rating: RO MONTH EVALUATION

Date of Rating: “ !H’I}r

Departnient:

LOGISTICS

Date Hived:

JONE 29 02%

Instruction: Pleass review notes on Guude t performance appraisal before sccomplishing this form

FACTORS

RATING

PHANTS

ownSrelated work

Has exeeptional knowladge o his

Was required
koo ledpe olown &
related work

1. KNOWLEDGE OF WORK 9o 10 pis

Flollipis

Remarks :

Has required
knowledye ol own

Needs additional

st hion and
guidanoe

g

tsually exceeshs standands

Meets standands

Seldom meets
standands

2 PRODUCTIVITY Joto 10 pis 10 1o 35 pis 200 29 pis 1bu 1 pts \]15
Remarks:
Always Hsually somelimes Harely
9o 10 pts 7 to 8 pts ] ltespts
JUINITIATIVE T 1o g
Remarks:
Sometimes dedicated I

Usually dedicated e

Always dedicated to duty ks Ry :
4. DEDICATION TO DUTY v 1o 10 pis Hpts _Sw7ps “Frodpes g
Remarks:
Always Usually Sometimes Karely 2
__WV;:-nprr.mw uul]!rmll\r u\npg'l.lllu' ..u‘i(()'_l.r
11§ pex

St lops

5. COOPERATION
Remarks @

S5 L (S

510 7-‘ pre

Tandiness w/n the allowable no o

With witten
warmng/s

{18t Olense)

With eae (1) dday
suApensien

Wi

{end Ollense)

th & days suspension

{ded Dtlense)

fess
6, ATTENDANCE &
PUNCTUALITY: o 10 pis.

Remarks:

7 t.n}! pts

el

JRENER

1 !_n‘ 4 pts

our safety/ househeeping rules
T.SAFETY AND / OR
HOUSEREEPING

No record of t/mfraction aganst

No recond of acadent
but w/ 1nfraction
aganst our safety/
heusekeeping nules

No record of accident] U
but w/ 2 infraction
agamnst our safety/
househeeping rules

ad an accrdent er had

more than 2infractions

against our safety/
housekeeping rules

9 to 10 pts.

8§ pts.

Sto7pts

lto4 pts

Remarks :

TOTAL

85

. R

CS CamScanner




[Frevious Challenges and Arvemplishments:

Areas of SMtrengths:

Pevelopment:

BEEE s l}m\ﬁ,f\ ‘TI!UWIT“_*F

Areas of Weaknesses

msrm:;t:;@mf;j}t_&f_mgms__

Acknonledaed By
L,
e
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Date
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L

Approved by ALVIN JHON B, FORNAL Date Signed
LOGISTICS MANAGER mm /dd /yy
Approved by MARICRIS ARIOLA Date Signed
QIC HR AND ADMIN HEAD mm /dd f yy
Date Signed

President’s Signature
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EMPLOYEE DETAILS

Date Hired _06/29/25

Date Appointed to Present Position: _

Present Rate: PER TRIP

Amount of Increase.

Date of Last Increase
mm /dd /vy

New Rate:

4%
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