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CORPORATE MANAGENENT GROUR.-
“gur warkforce managemen! Estaling erpet Ss”
- 3month/Gmonth Evaluation
Employee Name: . Yrhin SoEter Department: (= g
Job Title: (v L Ve v Mire Date: 121 514
Supervisor: \\'\ru’“k - Evaliation Peried:_ |% MONTNS
T N R ‘! @?"?ﬁ L
" ’,”Skr e 5 Ut Hihes
i “_va.. j(whi;;hgms u«l;x‘j‘t L.‘ L o o @%LEE;L
Aitendance ® Reports for ail scheduled Shlf’ﬂs a‘t the ‘@, 1
scheduledt start fime :
e Notifies supervision in advance if
unable toteport to work as o B [
_ i, scheduled .
Communicagbn. | ¢ Effectively exchanges informaiion, _ ?E] ' [ N
C : written or verbal, with all ?:\jpes of -
personnel .
s Communicates information =y [ .
accurately, fimely, and respeciiully _
Job Skills and o Able o grasp new concepts and J) i sk
Ability fo Learn applies them to the job
e Demonstrates techhical
understanding of the job EB _ U -
e Asks questions to confitm
. understanding of concepis E/ O Ll
Work Qualityanid | o  Operaies systems and equipment s L] L
Ability to Follow properly i ] I T
Waork Instructions | e Follows work procedures o N N
: e Follows through ontasks It e s
Safety and QA- o Follows all Safety policies M- N 1
Food Safety e Watches out for others i L1 El
Awareness = :
e Followsall OA & Food Safety 0 0
% Awareness policies & procedures }Zl“ :
Te'im _W‘:’ rkand | e Abletoget along with others and R ] 1
Initiative help therd completa tasks
e Does work without being constantly % N [
reminded
e Fits into the norms and expectations ot 1 T
of the organization. '




Please answar the following questions below:

_ Employze

-ww-ﬂ-u,—ww";»mu!m,, R T I TR L N

Aru addmenal resources/taols needed?

Have addmo nal resoulces/mo!s that the employee
requesied heen provided?

Are there any barriers or obstacles fo successfu]ly
periorm the work?

{ obstacles or bartiers exist, what has been done
to eliminate them?

For Employeas at their 3 month and 6 month milestone, pleasa mark orie:.

[l Employee is making progress and meeting perforimance expectations
L1 Empleyeeis not making irogress and is not meeting performatice expaciations

N -.5 T }ﬂ/)q)/{@ Syce Mot
%ﬁfhéé with @ﬂ)&fs

Supervisor Comments
{If Not-Acceptable is marked for any Task, specific exam ples must be provided) -

fo set Too mqm af a7

. Employee Commenis

This Fvefuaiion has been veviewed with me on ihis dute:

Eployee Sign%

Bates
ervisor Signaiuré: Ea‘!.e :

g Far¥




PAYROLL CHANGE REPORT

Today's Date: 6/2/2016 Effective Date: 6/6/2016
Hire Date: 12/15/2014 Hours Worked: 18 months
Employee’s Name: John Shaffer
Department: 2nd Shift Grinder
CHANGE (S) FROM . TO
X |Rate $11.50 Big 7
Shift Differential $0.50 . B}
Total $12.00 $12.25
REASON (S) FOR THE CHANGE (8)
X |Seniority Increase (Circle One) 480 HRS | 6 Month | 1 Year | 11/2Year | 2 Year | Annual
Merit Increase
Other
ADDITIONAL COMMENTS

John has two absences in the past 18 months.
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