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PERFORMANCE EVALUATION REPORT FORM
[Name of Employre: Roel Christlan Galinato Date of Rating: 2/20/2026 Date Hired: September 24, 2025
Position: Inventory Contoller

Department: Audit Department

Rating Period: January 19, 2026 - Febraary 20, 2026
Purpose of Rating: Sth month evaluation

I!meﬂon: Please review notes o Guide to performance appraisal before accomplishing this form.
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