PAYROLL CHANGE REPORT

Today's Date: 8/8/2015 Effective Date:  6/22/2015
Hire Date: 12i17/2014 Hours Worked: & months
Employea’s Nama: Anna Hickman
Department: MQF-Suppon
CHANGE (S} FROM TO
X [Irate $10.50 BIN.75
Shift Differential - _
Tota) HH.50 FlO. 75
REASON {8) FOR THE CHANGE (S
X [Benlority Increase {Circle Ona} 480 MRS | 6 Month | 1 Year | 1 1/2 Year | 2Year | Annual
Moerit incraase
Other
ADDITIONAL COMMENTS

Anna has two absences

Authorized by: e e Date: é‘//q =20
artment Manager} &
Guldeline verifled: ° . I Date: l}} - '|(_:)‘ 1D
{Human
.3 t Date: 6 / /o / /5
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3month/6month Evaluation

Employee Name: Bnnel Wik onan

Department: \[D> &

JobTitle:  \(RE_— Duneoer T Hire Date: I'&[17] iy
Supervisor: WTK-, [_}Ew - Evaluation Period: L;z iy r’T:J—h

Attendance

scheduled start time

Notiffes supendslan in advance If
unable to report to work as
schaduled

Reports for all scheduled shifts at the

Communication

Effactivaly exchanges Information,
written or verbal, with all typas of
personnel

Communicates Information
acturately, timely, and respectfully
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Job Skills and
Ahility to Lears

Able ta grasp new concepts and
applies them to the job
Darnonstrates technical
understanding of the job

Asks gquesilons to confirm
understanding of concepts

Wark Quality and
Ability to Follow
Work Instructicns

Operates systems and equipment
propery

Fallows work procedures

Follows through-on tasks
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Safety and QA-
Food Safety
Awareness

Follows all Safety policies
Watches out for others
Follows all OA & Food Safety

* Awareness policies & procedures

Team Woark and
Initiative

]

Able to get along with others and
help them complete tasks

Does work without being constantly
reminded

Fits into the norms and expectations
of the organization,
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Please answer the following questions below:

!L L Eri
Are additienal resourcesftools needed?

requested been provided?

Are there any barriers or ohstacles to successfully
perform the work?

If obstacles or barriers exist, what has been done
to eliminate them?

For Employees at their 3 month and 6 month milestone, please mark one:
L1 Employee is making progress and meeting performance expectations
[J Employee is not making progress and is not meeting performance expectations

Da{nj' 3acﬁ

Supervisor Comments
{If Not-Acceptable Is marked for any Task, specific examples must be provided)

Employee Comments

This Evalumtion has been reviewed with me on this dote.

Employee Signature: Date:

ﬂf\ o — /O~ /S
Supervisor Signature: Date: e
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