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PERFORMANCE EVALUATION REPORT FORM

Name of Linployee: Casupang, Holando L. Date of Rating: Date Hired: SEPTEMBER 19.2025
Pusitbon: Futiet) Wasthag Dnieer
Lotation: SPILALALA Department: LOGISTICS
itating Perlod: SEFTEMBER 2025 to DECEMERR 2025
Purpose of Rating: P WONTH EVALUATION
Instruction: Please teaiew netes on Gade b peeformane e appeaizal before areneplesking this fnrm
FACTORS RATING POINTS
Has exceptional knowledzs of hit Has required Has required Needs :Qdmom]
2 < krvseledyge of wwn b | fnoadedpe of own instruction and
wwnbirelated work. ¥ ¢
related wnrlke work only guidance.
1. KNOWLEDGE OOF WORK 10 16 prs 7o fpts. 506 pts 1t 4ps g
|Remarks:
Henally erereds standards Meets standards Seldon meetc Never mests szndards.
<tandards. 8
2. PRODUCTIVITY 36 tn 40 pts. 3000 35 pts 201029 pts. 1ta19pts 50
Remarks:
Always Usually Sometimes Rarely
[ B " ?
L INFTIATIVE 510 10 pts. 7wapts Sto6pts 1to4pts G
Remarks:
. 5 Usually dedicated to |Sometimes dedicated|  Rarely respondsts
Alurays dedicated to duty. duty. to duty. company needs
4. DEDICATION TO DUTY Y tn 10 pts A pts Sto7pts 1todpts g
Remarks:
Always Usually Sometimes Rarelv
cnoperalive coaperative cooperative cocperative
9 i pts Bpts St 7pe 1 dns
5. CODPERATION Jeai0p pts I = g
Remarks :
” ot v le Wi 4 { \0 .
Tardiness w/n the allowable noor W |.r.h written \'nlh. cne (1) day With 3 B sasiension:
less warning/s suspension
6. ATTENDANCE & {15t Offense) (2rd Offerse) (3rd Offense) 7
PUNCTUALITY: 9 to 10 pts Twfpts Stobpts 1todpts
Remarks:
%3 record of accident | No record of azcidert| Had an accidentor bad
No record of t/infraction against | butw/ 1infracton | but w/ Zinfracton | more than Zinfractions
our safety/ housekeepinz rules | against oursafety/ | asainst our safety/ | azainst oursafety/
7.SAFETY AND / OR housekeeping rules | housekespingrules | housekeeping rules
HOUSEKEEPING
9o 10 pts. 8 pts. Sto7pts 1to4pts
Remarks :
TOTAL 7 5
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Arcas of Weaknesses / Development:
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Acknowledged By:

RatedBy . Rypert Solivig
Printed §3me & Signature

Employee Name

Printed Name &/Signature

ate _ - %, o]
¢ ~(_ﬂ1_}h"dd/w]q i QL0G %

(mm /dd/yy)
RECOMMENDATIONS:
Approved by :_ALVIN JHON B. FORNAL Date Signed
LOGISTICS MANAGER T mm/dd/wy
Approved by :  MARICRIS ARIOLA Date Signed
0IC HR AND ADMIN HHEAD mm /dd / yy
President’s Signature 5 Date Signed
mm /dd [ yy
EMPLOYEE DETAILS:
Amount of Increase:
Date Hired:_09/19/25 Present Rate: 700/DAY
mm /dd /yy Dateoflastincrease: ____
mm / dd / yy
Date Appointed to Present Position:
New Rate:
FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT
Nature of Recommendation A e e Reviewed by:
Approved Recc ded Rate  : Human Resource Department

Approved Recommended Position :

Effectivity Date
mm /dd [yy
PER RATING DESCRIPTION
90-100 Outstanding
75-89 ] Above Average Passing Rate
50-74 Average
49 helow Relaw Average
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