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I;RONG Performance consistently exceeded expectations In all essential areas of responsibility, and the quality of work overall was excellent
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very good

IMPROVEMENT Performance did not consistently met expectations - performance failed to meet expectations In one or more essential areas of responsibility
NEEDED
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a. Usage of Personal Protective Equipment

b. Participation in UAUC

¢. Understanding of PTW System

\/
V|
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d. Worksite House Keeping

Work Performance (20%)

e. Iniatiative and Creativity

f. Decision Making Capability

K

g- Understanding of Job Scope

h. Tools Inventory and Reporting

NN

i. Work Quality

j. Reporting

k. Punctuality and Time Keeping

|. Teamwork

m. Communication

)

n. Leadership Skills

0. Adaptability to Work Environment/Surrounding

p. Attitude

q. Discipline

g
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oo Tasks Performed Assessor Comment
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S. Job Supervision

(if applicable) Smd alone a{ BMX MJ Q_Dv‘c

Please complete this section if

you perform any supervisory role Om—*e " _

during operation G.,“ A A 0 ‘0
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