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Employee Name: \W i\ licum 11 roenn | Bepariment: o iekion
Job Tiile: %Ow_uj(&jcf ) i Hire Date: D2-Re—1 b
Supervisor:  — 17§ on \Ao e Evaluation Period: L1 20 houvirs 1’ AmomHh
B , | k{’ [t Al mpro Shient (Acteptable
endance Reports for all ssheduled shn“‘s at ‘che B N
scheduled start time :
Notifies supervision in advance if o
unable tofeport to work as J:E:I . Cf §
_ y scheduled : z
Communicagbn - Effeciively exchanges information, s ) 1 ) N
C written or verbal, with all types of g\ -
persannel ‘
Comimunicates information n X 1.
accurately, timely, and respectiully _
Job Skills and Able o grasp new concepis and /El l:] Rk
Ability to Learn apaolies them 7o the job 7
Dernonstrates technical j '
understanding of the job ﬁ _ -
Asks questions to confirm -

: understaﬁdmg cf concepts g\ . H =
Work Qualityand Operates systems and equipment N L1 H
Abiiity to Follow properly * ] Cl ]
Work Instructions Followss work procedures £ | |

| Foflows through ontasks @ T .
Safety and OA- Follows all Safety policies Py [l Ll
e .
Food Safety Watchas out far others E] [} [
Awareness . .
Follows all QA & Food Safely a 0
* Awareness poficies & procedures H :
’Ttifa.m 'Work and © Able o get along with others and g{ 1 |
Initiativa help theri complete tasks ’
Does work without being consianitly ﬁ 1 1
reminded
Fits Into the norms and expeciations ﬁ 1 1
of the organization. '




Please answer the following questions below:
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Are additlona! resources/tmc!s needed? Have additional resources[iﬂo Is that the employee

requested haen provided?

Are there any barriers or obstacles to successfully | If obstacles or barriers exist, what has been done
periorm the work? * | to eliminate them?

For Employees at their 3 month and 6 month milestone, please mark one:.
[ Employee is making prograss and mesting performance expectations
[ Employee is not making progress and is not meeting performaiice expaciations
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& heé

Problems beins 4o work wn hing ELRn Wh
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. Employee Comments
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PAYROLL CHANGE REPORT

Today's Date: 5/5/2016 Effective Date: 5/16/2016
Hire Date: 2/26/2016 Hours Worked: 480 hours/3 months
Employee's Name: William Timagin
Department: Sanitation
CHANGE (S) FROM TO
X [Rate $10.50 $10- 15
Shift Differential $1.50 L. 5
Total $12.00 B10.95
REASON (S) FOR THE CHANGE (S
X |Seniority Increase (Circle One) 480 HRS | 6 Month | 1 Year | 11/2Year| 2 Year | Annual
Merit Increase
Other
ADDITIONAL COMMENTS

William has zero absences.
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