indbridge

PERFORMANCE EVALUATION REPORT FORM

1

Name of Employee:

Position:
Location:

Rating Period:

Purpose of Rating:

Casupang, Rolando L.

Buliet/ Hustling Driver
SPICALACA

Date of Rating:

Department:

SEPTEMBER 2025 to FEBRUARY 2026

STH MONTH EVALUATION

Date Hired:

LOGISTICS

SEPTEMEER 1920

)

Instruction: Please review notes on Guide to performance appraisal before accomplishing this form.

FACTORS

RATING

POINTS

1. KNOWLEDGE OF WORK

Has exceptional knowledge of his
own&related work.

Has required
knowledge of own &
related work.

Has required
knowledge of own
work only

Needs additonal
instruction and
guidance

9 to 10 pts.

7tolpts

5 to 6 pts

1to 4 pts

Remarks:

Usually exceeds standaeds

Meets standards

Seldom mects
standards

Never meets standarnds

2. PRODUCTIVITY 3610 10 pty 10 to 35 pts 2010 29 pts 1t 19 pts
Remarks:
Always Usually Sometimes Rarely
9 10 10 pty Stobp T
A INITIATIVE 010 pts. 7 o 8 pts 5 to 6 pts q

Remarks:

Always dedicated to duty.

Usually dedicated to

Sometnnes dedrcated

duty to duty mp need
4. DEDICATION TO DUTY 9 to 10 pts 8 pis 5107 pts (R e q
Remarks:
Always Usually Sometimes Rarely
cooperative cooperative cooperative ooperative
9 3 8 pts Sto 7 pts ~es
5. COOPERATION Lo e ot 4. C \
Remarks:
Tardiness w/n the allowable noor With written Withene (1) day With3d
less warning/s SUSPEnsIOn N A
6. ATTENDANCE & (18t Oltense) (2nd Oltense) {3rd Otlense)
PUNCTUALITY: 9 to 10 pts. _Ttolps _Swopts 1to4pts q
Remarks:
No record of accident [No record of accident] Had an accident or had
No record of t/infraction against | butw/ linfraction | but w/ 2 mnfraction | more than Zinfractions
our safety/ housekeeping rules | against our safety/ | against our safety/ | against our safety/
7.SAFETY AND / OR housekeeping rules | housekeeping rules | housekeeping rules
NOUSEREEPING
9 to 10 pts. 8 pts. Sto 7 pts. 1to4 pts.
Remarks :
[}
TOTAL ‘f o




/
Previons Challenpes and Accomplishments:
e, Lt ™MEEX S STAPVYUERY
Arcas of Strenpths:
2 WAS VEJUICED  ¥WowWilEHGaS
I OF DOV RpelcHe) Sovdl§
Arcas of Weaknesses / Development:
= MEET S LI AV 9LRY
Acknowledged By:
//‘ T < Ceer
Rated Y. JAmEl" 5 Employec Name : ?OCOMC[b G,O‘Q\A *QM‘\
Printed Name & Signature Printed Name & Signature
7
Date oL D / 2024 Date O;;_/QZ_@L
(mm/dd/yy) (mm/dd/yy)
RECOMMENDATIONS:
Approved by ALVIN JHON B, FORNAL Date Signed
LOGISTICS MANAGER mm /dd /yy
Approved by MARICRIS ARIOLA Date Signed
OIC IR AND ADMIN HEAD mm/dd/yy
President’s Signature Date Signed
mm /dd / yy
EMPLOYEE DETAILS:
Amount of Increase:
Date Hired:_09/19/25 Present Rate: Z00/DAY
mm /dd /yy Date of Last Increase:
mm /dd /yy
Date Appointed to Present Position:
I New Rate:

Nature of Recommendation
Approved Recommended Rate @

Approved Recommended Position :

Effectivity Date

FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT

Reviewed hy:

y

Human Regdurce Department

mm/dd/yy
PER RATING DESCRIPTION
90-100 Outstanding
75-89 Above Average Passing Rate
e 50-74 Average
49 below Below Average

FS CamScanner




