PAYROLL CHANGE REPORT

Today's Date: 11/1/2016 Effective Date: 10/31/2016
Hire Date: 3/23/2015 Hours Worked: 1040/6 month
Employee’s Name: Chame Olethe
Department: Flow Wrap
CHANGE (S) FROM TO
X [|Rate $9.75 975
Shift Differential o
Total $9.75 Hg 75
REASON (S) FOR THE CHANGE (S)
Seniority Increase (Circle One) 480 HRS |} 6 Month | 1 Year | 1 1/2Year | 2 Year | Annual
Merit Increase (level 2)
Other
ADDITIONAL COMMENTS
Authorized by: W Date: / ’f/?" /// o
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Guideline verified: Date:

Date:

(GM Authorization)
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OO MANAGEMENT GROUP-
“eour seorkfdres manag;menz etaifing mpe:{s’
e 3month/Gmonth Evaluation
i .o — P hd»
Employee NamesCnomn e, Ol “ER €. | Department: 10w W Ctgﬁ o =
Ioh Title: Hire Date: 3’9—3«’ IS
Supervisor: ’Y\,Q«%:b Hﬁ&‘t@ F’\ Evaluation Perfod: {y mon ]
Attendance @ Repm s for all scheduled shifis at the
scheduled start time
«  Notifies supervision in advance if o
uhable fofepart to workas . | N
_ B scheduled .' '
Communicagbn. | ¢ Effectively sxchanges information, s ) M
C : ° yristen or verbal, with all types of =
personnel '
e Communicates information 1 -1 .
accurately, timely, and respecifully _
Ioh Skills and o Able fo grasp new concepts and u sk
Ability to Leamn applias thern to the job
a Demonsirates technical ] N
understanding of the job .
e Asks questions to confinm = I
- understanding of concepis -
Work Quafityand | ¢  Operates systems and equipment N L]
Ability to Follbw aroperly O |
Work Instruclions | ¢ Follows work procedures | I
: e Follows through ontasks T M
Safety and Q- s Follows all Safaty policles N [
Ay T N
Foad Safety e Watches out for others | 1
Awareness . . ,
e Followsall OA & Food Safety 1 [
\ Awareness policies & procedures ‘
Te’a'm 'Work and | o Abletoget alongwith others and O |
Infifative help theri complate tasks
¢ Does work without being constanily 1 1
reminded -
e Fits Into the norms and expeciations | 7
of the organization.




Please answer the following guestions helow:

et b

Are addmgnal i ESOU?CES[ma 3 needed? Hav addmanai resou;cesjmc 5 Lha'i zhe e"np]oyee
/- . = ) reguasted heen provided?
/7 | |

Are there any barriers or obstaclesto successfully | If obstacles or barriers exist, what has been done
perform the work? " | o eliminate tham?

Iz
For Employees st thelr 3 maﬁi‘h am{ 6 maﬁzh mﬂest@n , plegsa mark one:.

L1 Employeeis making progress and meeting performanca expectations
1 Emplovesis not making grogress and Is not meating performarice expaciations

Supervisor Commenis
 {if No-Aeceptable Is marked for any Task, specific exgmples must e provided) .

t

-+ Employee Commenis

i This Evgluation has been reviewed with ma on this date:
Employea Signature: . Date:
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