HR 400 Hour Employee Page 1

DARYLENE performance Review

EEEE ~Employee information s e
‘Name: P/(,n Q»oMm,z Date: [Z2-2-1Y4

Job Title: / wdictron /,fcv[,x Supervisor: __/~, /()
%Department: é@m} {_on
'Review Period | From:"_q' (-4 To: /2 - 2-17 S B

£

~Ratings

without any supervision.

5 = Excellent: Employee consistently exceeds expectations through demon

strated actions and abilities

4 = Good: Employee meets job requ
supervision.

irements as well as at times exceeds expectations with little to no

3 = Satisfactory: Employee meets jo

b requirements as defi ned.

2 = Needs Improvement: Employee
supervision.

is below the standard for meeting job requirements and needs

1 = Poor: Employee needs immediate improve
suggested to place the employee on 30 day probation as we

ment in order to continue employment with VSL. (It is
Il as an improvement plan with defined

outcomes).

v ? ; 2 = Needs .

| 1 =Poor 3= Satlsfactory 4 Good 5= Excellent

S R S— _Improvement I B
Job Knowledge o O O h O

%Comments:

Work Quality O O O = O
;Comments:

" Production 1 R - _ o o ) . i
L Quantity Levels - & =
gComments:

Attendance O O O ¥ O
;Comments: o
'Interaction with Co- ) ~ N - B ’““ —
| worke_ri = = - g O
%Comments:
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mx:;aycul;m ~_ performance! Review

e 2 ~ Evaluation - = - - ﬂ
Addmonai CommentS' . \
‘ "’>o\,, on 1l aid B R et \'T
;
Goals (as agreed upon by employee and . o a1 [owd e |
Un C,,L e /M eyt !
manager) o A wahf j‘i} wspes fj‘f‘ %ﬂww oy Lo | lrepes |
Date of next review: 4- (> f. - - |
B \  Verification of Review = e =
el VpdPA -2 |
gEmponee Signature: : pate: 19 -2~ 1Q |
| 7 B | | g
Manager Signature: — = Date: (2-Z-14
‘By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this form does
\not necessanly indicate that you agree. w:th this. evaluat/on I
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" Employee Information.

%Namemf \(y qlr(\r\(ﬁ oz
PﬁgX%QQQE&L”mmwMW

Page 1

i Employee Self Evaluat!on =
¥ tions by checki ‘

Answer the following questions by checking Stronglv _ Dlsagree | Neutral
the appropriate box to the right. ' Disagree | L E—
1 know what the responsnblhtles of mv J°b ; O O |
are.

O

e s

. Strongly |
_Agree

Comments:

glknow who my supervi;;}*l;;;a wha; o O O i O 5 O % =d
he/she is responsible for. BT TSN FURINEE E— ) |
Comments:

'| feel my workload is too heavy. .4 a O O O
£Comment5'

1feell can n discuss work related problems o O O o | EZ/
‘with my supervisor. I I i A I S
.Comments:

1 feel thatlamépartof ap}ad:xctlvework " EI [ 0 wij _ D T B
team.

Comments:

| always know what my daily and weekly T T 4 -
‘goals are. = = = = E/
‘Comments:

:I feel I have had e;\;t‘:gh_irammg to pyemr‘form T 1 "
my job. - O | g a a o
‘Comments:

Any other comments, questions, concerns,midé‘évs: o
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