PAYROLL CHANGE REPORT

Today's Date: /2712015 Effective Date: 5472015

|Hire Dats: 201012015 Hours Worked: 3 MONTHS
Employee's Name; Phi Vo
Departmeant: Fiow Wrap
CHANGE (5) FROM TO
Rats $0.00 G.25
Shit Differantial - .
Total PA.O0 429
REASON (8) FOR THE CHANGE (3}
X |Seniority Increase {Clrele One) 4B0HRS ] 6 Month | 1Y¥ear | 1H2Year| 2Year | Annual
Merit Increase
Other
ABDITIONAL COMMENTS

Phi has 2 absences as of 2-10-15
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3month/émanth Evaluation for Erﬁpluyees in a New Position

Employee Name: + 1 NO

Hire Date:

Jehiite: Llp o worapn

=)10[15

Department: T &) (4 1[‘&!3 '

suparvisor: Y)Y o Y L jeser

Aftendance

" Reports for all scheduled shifts at the

scheduled start tme
Notlfies supervision in advance if

unable o reportto work as
scheduiad

Evaheation Peried: "3 rron
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Communication

Effactively exchanges Information,
written or verbal, with all types of
personnel

Communicates informatlon
aceurately, timely, and respectiully

i

lob Skills and
Ability to Learn

Able to grasp new concepts and
applies them 1o the job
Demonstrates technical
understanding of the joh

Asls questions to confirm
understanding of concepts
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Work Clualit{.r and
Abllity to Follow
Work Instructlons

Operatas systems and equipment
propetly

Follows work procedures

Follows thraugh on tasks

Safety and QA-
Food Safety
Awarenass

Follows all Safety policles
Watches out for others

Follows all QA & Food Safety
Awareness policles & procedures

Team Work and
Inttiative

Able to get along with others and
help them complete tasks

Dines work without baing constanily
rerninded

Fits into the noms and expectations
of the organization.
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Please answer the following gquestions belgw:

Bk

r additional rsnurces{tﬂﬂls ed? Have additInaI resuurcesftouls_that the mpiuyee
requested been provided?
&
N N / n
| Are there any barriers or obstacles to successfully | if obstacles or barriers exist, what has been done
perform the wotk? ; to eliminate them?
N > N / o

for Employees at their 2 month and & month milestone, please mark one;
Employee is making progress and meeting performance expectations
" Employee is not making progress and is not meeting performance expectations

. Supervisor Comments
{If Not-Acceptoble Js matked for any Task, specific exgmiples must be provided]

Employee Comments

This Eveliation has been reviewed with me on this date.

Employee Signature: _ _ Date:
“fﬁ /{?E/L/’ ALY 4-29-15
Supervisor Signature: ) _ Date: /
Z'm-....,___ ' byl 3. 25
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