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3month/6month Evaluation for Employees in a New Position

Employee Name: (oru Dud =) Department: “~yicrtlon
Job Title: oy Fedb oy Hire Date: | [o-S30— 14
Superviser; 1y Holy Evaluation Perlod:  "Srnontin HED hr <

Attedance

| ths for all scheduled shifts at the

scheduled start time
Motifies supervision in advance if

unable ic report to work as
scheduled

Communrnication

Effectively exchanges information,
writien or verbal, with ali types of
persennel

Communicates information
accurately, timeby, ahd respectfully
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Jab Skills and
Ability to Learn

Able to grasp new concepts and
applies them to the job
Demonstrates technical
understanding of the joh

Asks questions to confirm
understanding of concepts

Work Qualky and
Ability to Follow
Waork Instructions

Operates systems and equipment
properly

Follows wark procedures

Follows through on tasks

Safety and QA-
Food Safety
Awarenass

Fallows all Safety policles
Watches out for others

Follows all QA & Food Safety
Awraraness policies & procedures

Team Work and
Initiative

Able to get along with others and
help them complete tasks

Does work without balng constantly
reminded

Fits into the norms and expectations
of the organization,
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Please answer the fallowing questions belowr:

Are additional resourcesftools needed? Have additional resources/tools that the employee
Ao
reguested been provided?

Are thare any barriers or obstacles to successfully | If obstacles or barriers exist, what has been done
perform the work? A to eliminate them?

For Employees at their 3 month and 6 month milestone, please mark one;
Qﬂ Employee is making progress and meeting performance expectations
]  Employee is not making progress and is not meeting performance expectations

Supervisor Comments
fif Not-Acceptable Is marked for any Tosk, specific examples must be provided]
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Empfoyee Comments

This Evtrivation has been reviewed with re on this date.
Empin'.ree Signature: _ Batea:
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#AYROLL CHANGE REPORT

Today's Date: 2iM1712015 Effective Date:  2/23/2015
Hire Date: 10/20/2014 Hours Worked: 458.00
Employee's Name: Coty Dudley
Department; Sanitation
CHANGE (S) FROM TO
X |Rate $10.00 Bin 25
Shift Differential _— o
£ frotal B0 00 A
REASON (8) FOR THE CHANGE (8
—— ey
X |Senlority Increase {Circle Ona) q_90 Day—¥6 Month | 1Year | 1142 Year] 2 Year | Annual
Moerit increase
Other
ADDITIONAL COMMENTS

{Departrment Manager)

Date: 2' I 7“{5

Guideiine verified:

~07

Date: 9/90 e

TGM Authorization) y

Authorized by: _/E -/247//: pate: 2 /TS
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