PAYROLL CHANGE REPORT

Today's Date: 11/28/2016 Effective Date: 12/19/2016
Hire Date: 10/10/2014 Hours Worked: 2 Year
Employee’s Name: Phat Le
Department: Flow Wrap
CHANGE (S) FROM T0
X |Rate $10:75° i )5 By &)
Shift Differential
Total $1075 || % i) AD
REASON (8) FOR THE CHANGE (S)
Seniority Increase (Circle One) 480 HRS| 6 Month| 1 Year | 11/2Year| 2 Year | Annual
Merit Increase (level 2)
Other
ADDITIONAL COMMENTS

Authorized by: o v e Date:
(Degéﬂment Manager)
N b ;
Guideline verified: | | [ [ i ﬁ wjf -*X( ji1d Date:

: %EU@E ) Date:

{(GM Authorization)
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Attendance o Reporis forall scheduled shifts at the . ]
| o u .
schedyled start time : ;
s Notifies supervision in advance If o
unable tofeport fo workas . N sl D
_ . scheduled . | ‘
Communicatbn. | ¢ Effectively exchanges information, -] o el I
C : wristen or verbal, with all typas of : 5
personnel g o ~
s Communicates Information i 1 0.
accurately, fimely, and respectiully ‘
lob skills and o Able to grasp new concepts and 5&] o Bsk
Ability ¥o Leam applies thern to the joh
o  Demonstrates technical I
understanding of the job w . 1
& Asks guestions to confirm
: understanding of concepls iﬁl - . H H
Work Qualityand | e  Operates systems and equipment " M H L
Ability to Follow properly : i\ ] H
WorkInstructions | o  Follows work procedures ] T ]
' e Follows through ontasks N T 1
Jafetyand CA- | o Follows all Safety policies il L B
£y .
Food Safety e Watches out for others N | [
Awareness - : e
e Followsall QA & Food Satety o I I
v Awareness policies & procedures ‘ :
Tz-::im }Mork and | o+ Abletoget glong with othars and ﬁ] 1 ]
Infifative help theni complete tasks
o Does work without being constantly B\ ! B
reminded - '
e Fits Into the norms and expectations ;l 1 1
of the organization.
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Please answer the following questions helow:

ey e 8

LA st e S o Y .u-. PIIS

Ara addmonal resources/tao}s needed?

a

Have addmona! resoulces[wo 5 that Lhe employee

requested heen provided?

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

I abss’:acées or barriers exist, what has been done
"1 to eliminats them?

For Employeas ai their & month and § menth mi!astﬁn g, please mark ona:.

Il Employeeis making progress and meating performance expeciations
[0 Employesis not making rogress and !s not meeting performarice expaciations

Supervisor Commenis
 {if Not-Acceptable is morked for any Task, specific exgmples must he provided) .

T

. < Employee Commenis
e This Evaluation has Baen reviewed with me on this date:
Fﬁ“?fﬁir'eé Signature: Dater 7 ‘
jémfo (Z/i5 lic
i .
‘Supervisor Siznature; bater . ;
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