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22 Floor Strata 100, F. Otigan Jr Rosd, San Antonio, Pasig Oty

W 61806 60 foc 106

PERFORMANCE EVALUATION REPORT FORM

Name of Employee: Vince Patrick Galima Date of Rating: 12/19/2025 Date Hired:
Position: INVENTORY CONTROL
Location: ILOCOS SUR WHSE Department: Aodit
Rating Period: August 28 - November 28
Purpose of Rating: 15t Performance Evaluation
Instruction: Please review notes on Guide to performance appraisal before accomplishing this form.
FACTORS RATING POINTS
Has required Has required Needs additional
Has excepuonal knowledge of his
ot v knowledge of own & knowledge of own Instruction and
i related work. work only, guidance.
1. KNOWLEDGE OF WORK 91010 pis 710 Bptc 5106 pis. 1to4pts 7
Remarks :
Seldom meets
I
Usually exceeds standards. Meets standards. andards Never meets standards.
2. PRODUCTIVITY 36 to 40 pts. 3010 35 pts. 20 to 29 pts. 1to 19 pts. 32
Humrh:
Always Usually Sometimes Rarely
3. TIvE 91010 pts. 7to 8 pte 5tobpte 1to4 pte 6
Remarks :
Usually dedicated to |S ded, Rarely responds to
Always dedicated to duty. g o duty.
4. DEDICATION TO DUTY 91010 pts. Bpts Sto7pts 1to4pts 8
Remarks :
Always Usually Sometimes Rarely
cooperative P P Conperative
5. COOPERATION 9o 10 pts. B8 pts S5to7pte 1to 4 pes 7
Remarks ;
Tardiness w/n the allowable no.or With written With one (1) day ;
lexs. warning/s uapension Wik S dayy
6. ATTENDANCE & (15t Offense) (2nd Offense) (3rd Offense) °
TONCTUAITY ———00pts T Twapm | Swéps Teod pes
h-nw-h:
No record of accident "‘I'"““"';I Had an accident or had
Nomnrﬂon,-’mrrmw but w/ 1 infraction more than 2infractions
our safety/ housekeeping rules | agalnst our safety/ inE 'I against our safety/
7. SAFETY AND / OR housekeeping rules | Y “'.""m housekeeping rules 9
HOUSEKEEPING R o)
St010 pte Spts Sww7p ltodpa
'm:
TOTAL
78
|mmmmm
Areas of Strengths:
(Areas of Weak / Develop
mM\mMMmﬁegM\w
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Rated Dy —Angelo A Garcla E yee Name ; 4.
Printed Name & Signature Wsumlun
Date = . 12/19/25 — I Date t
(mm/dd/yy) (mm/dd/yy)
RECOMMENDATIONS:
*Ugaliing mag report pag may nakitang mga hindi nasusunod sa operation
*Maging mas ma Observe pa sa paligid lalo na sa platform
|
Approved by Date Signed
mm /dd / yy
Approved by Date Signed
mm [/ dd [ yy
President’s Sig e Date Signed
mm /dd [ yy
Fa
EMPLOYEE DETAILS:
Amount of Increase: e SR T
DateMired: PresentRate: _______
mm / dd / yy Date of Last Increase:
mm /dd /yy

DateAppoimdtonthﬁon:._,____

NewRate: ——

 HE / i
.
FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT [7//77/
e Y /\lﬂ '
Approved R ded Rate Humay Department

Approved Recommended Position : e

Effectivity Date
mm /dd [ yy
FER RATING DESCRIPTION
90-100 Outstanding
75-89 Above Average Passing Rate
50-74 _Average
49 below Below Average




