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aifis F-fasared Ao gfades

Annual Performance Appraisal Reports

(aRss aEethr THAeTH/AFAR FEIF/3T-IEAHAAALT/ARNTS IAMAF FETIR/AReAlh! TAAETH &

fore am)

(Applicable for Senior Technical Supervisor/Technical Assistant/Deputy Librarian/Sr. Scientific Assistant/Technical

Supervisor)

aif¥eh o fesaresT #Hedihel ROAE &1 3afer . £ SO SED

Annual Performance Appraisal Report for the period from to

T 1- AT JI=T
Section | - Basic Information

[FITEeT 3TTeTT(hITHh) EaRT R Sl & foiy]

[To be filled in by the Administration Division (Personnel)]

1. RAréara AT 1 A1
Name of the officer reported upon (in block letters):
2. AT UG/Is:

Present post:/Grade:

33de d3 w9 I3 aaa

Hel det
Basic Pay

A3 AdeT
Grade Pay

Pay Band and Grade Pay:
Jds a3 I3 AT
Pay Band Grade Pay
4FH &1 IR
Date of Birth:

53dHATT Ie/Is H fagfea i alr@:

Date of appointment to the present post/grade:

6.T9TaTe (A&, caraaTdeh, dehsih)

Qualifications (Academic, Professional, Technical)




7.9, 3Ed FRRG € 3 i

Division is which working and the duration:

THATST/Division

31af&/ Duration

3/ From

deh/ To

8. gfcdesl AT Yelfdeilehad ATTEIRIT:

Reporting and Reviewing Authorities:

STH AT YcaATH/Name & Designation

FTY 37aT/Period worked

EIGECGRCIBERTY
Reporting Authority

YeAfdeitehel STTRIRIT
Reviewing Authority

93¢ A eyt dr srafern:

Period of absence from duty:

31af&/Period TIET/Type

37 3‘«’3"%/Remarks

ol W(uHR fafAfése #Y)
On Leave (specify type)

Others

s=a(fafafise )

(specify)

10. 7@ a¥ & fav gfades/gaAfdciee Tasll & &7 & IfUary garr « fodt a8 sftemat &
ai¥eh # foAsdrest Hedicher RO @1 faavor:

Details of APARs of officers not written by the officer as reporting/reviewing authority for the previous

year:
%.9. TRIRET FT ATH 3 Sud affe & | e Sud ave s
S.No. | Name of the officers e Hedina RO | @sued  Heais  Rue

J&r  fodr  aS/Period for

which APARs have not been
written

RCIEEIIET] et $r
15/Period for which APARSs have
not been reviewed.

AW~

11.qFaR AE A FATCA a¥ g FFUfea fIaOT X S BT AR

Date of filing the property return for the year ending December

TRAMAA(FITHD) HT 3R T EEATER .o

Signature on behalf of

ala:
Date:

Admn(Personnel)



3

HIT 2- FEH AT
Section Il - Self Appraisal

1. &deal &1 widca R{avor
Brief description of duties:
(39 EART UTRA U6 & 3537 3R a§ F, I A% garT fRar Sier 39faid §, oemer 100 ersar

#)
(Objectives of the position you hold and the tasks you are required to perform, in about 100 words)

2. I & AN AGA/FT/EAT AUl TIT 391 folv TUTRA R &f, a1 39 fow fuRa g =&
g 3A(IRUTA/ATT AT 3T § H) ST H HS-GH AG TATHSAT & YR W FA0 IR gF a8
d 39 3TATY TATU|(3ETEX0T & foIw 3maes 9ameT & forv arf¥ss &7 Araen)

Please specify objectives/targets/goals (in quantitative or other terms) of work you set for yourself or that
were set for you, eight to ten items of work in the order of priority and your achievement against each
target. (Example: Annual Action Plan of your Division)

TET/3T/AT 3udferar
Targets/Objectives/Goals Achievements

3. F9AT A 2 H JAIC AT F&A/32A /AT H Wit & g W FAAT 7 "waw 7 seorm H ARG
d&at fr Wit & HS Srev WY g ar 3 §d1|

Please state briefly, the shortfalls with reference to the targets/objectives/goals referred to in item 2.
Please specify the constraints, if any, in achieving the targets.




4. Fuar 31 #Hal HT T Sood A TSI HIhr T8 Iulietar W@ & 3R 387 I QerereT Hr o
3ool@ |

Please also indicate items in which there have been significantly higher achievements and your
contribution thereto.

5. Uf&ToT FRIHH ST AT form:
Training Programmes attended:

SIEGECR:] aE d& AT HEHREAr &7 TR AR
Date from | Date to Institute Level of participation Subject
6. Byt
Declaration

FIT 9= 3 Gl 1 fqa)or ge&dd Y f&ar 87 S & g1l afe | gi/=wer GIELEC]
gl, dr ai@ & 3ea@ Y| Yes/No Date

Have you filed your immovable property return, as due? If yes, please
mention date.

Fuar e & - 39 faRed AT Idar/smEr fav v giiefor s /gReE/RT T faRy
wRIt @fgd reade Sliaeidea AuiRd o & 3 a¥ # v aR GAHA(FIHF) F1 At I 30 ard
39t G 3eTdsT Tl)

{Please Note: You should send an updated CV, including additional qualifications acquired/ training programs

attended/ publications/ special assignments undertaken, in a prescribed proforma, to the Admn. (Personnel), once in
3 years, so that the records available with them remain updated.}

Signature of officer reported upon

Date:
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HIT 3 — HeAH
Section Il - Appraisal

1. Tareey & fEufa:
State of Health:

2. AT IAW fF &A1 3T -2 A R A0 fyeRor § weAd §7 AR G, A FUAr dLARSF fFawor
T A

Please state whether you agree with the statement made in Section II. If not, please furnish factual

details.

3. Ruréara 3T garT & a7v AV ererer & gra (I fohar arm g) W Hun feoqolr &Y
Please comment on the claim (if made) of exceptional contribution by the officer reported upon.

4. Far Roéera 3R @ 38% FF & d9u A Fg ARse r@war Al 87 afd &, ar s

JZIRe faawoT <
Has the officer reported upon met with any significant failures in respect of his work? If yes, please
furnish factual details.
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5. gfRIeToT-FTAT SR i gHTARdT AR gefdist & I FUR H1 Tfse @ gfveror & fow ol
T 2
Training: Please give recommendations for training with a view to future improving the effectiveness and
capabilities of the officer.

6. fasures &1 HeAiwa(@H dFR A U5 1-10 & YA W U & =@fge fFad 3w 1
fAFsTas I3 3R 10 TIH ASS F Tohd NI 39 AG & [T 40 gfderd &1 JA®AET fGar sreem))

Assessment of work output: (Grades should be assigned on a scale of 1-10, in whole numbers, with 1
referring to the lowest grade and 10 to the best grade. Weightage to this Section will be 40%).

Reporting EuBEacy gfeRT &
Authority Reviewing TR
Authority Initials of
Reviewing
Authority
. @S st # QU e
fawat & AR mefed wr
Accomplishment of planned work/work
allotted as per subjects allotted
ii. fe¥9Te et 1 aroTacar
Quality of output
lii.3moEriee  wrEt  w @ A
fasaifea R 91T 3rgeanfa FF
Accomplishment of exceptional work /
unforeseen tasks performed
Overall Grading on ‘Work Output’
7 ZAfFAT AAT T HoAihal(3H AT A 1-10 JAE W 30 gferd fRArTar & seah)
Assessment of Personal Attributes (on a scale of 1-10. Weightage to this Section will be 30%).
Reporting EIBEaC gifRY &
Authority Reviewing HTETRR
Authority Initials of
Reviewing
Authority
i @ Jrfdglcad
Attitude to work




li IeaReTRca $r g
Sense of responsibility

lii J7egRmeeT ST TG
Maintenance of discipline

v F9wOT SHerefdr
Communication skills

v AAqed T
Leadership qualities

Vi & AT AT H FT I T &THAT
Capacity to work in team spirit

Vii. I GRON HT ITEOT FeA T
&THT
Capacity to adhere to time schedule

Vil RER safFdera @&y
Inter-personal relations

viii g Bfd v safFaca
Overall bearing and personality

dgfFaes fAAYAT3t W FqHT AfSar

Overall Grading on Personal Attributes

8. FRAcH® HETHAT T Hedihad(3H HET & 1-10 & YA W 30 gfderd fAeTar & smeeh))
Assessment of Functional Competency (on a scale of 1-10. Weightage to this Section will be 30%).

gfadeet elideitehel | Geifdoliehe]
EIBEacy EIBEacy ElIBEr
Reporting Reviewing | 3meaar
Authority Authority Initials of
Reviewing
Authority

i.gaTd & & fafy/fzaAtfransi/gaesr ez
ierer 3R TAT AR T FATeT

Knowledge of laws/rules/procedures/ IT skills and
awareness of the local norms in the relevant area

ii. PR T Fr AT
Strategic planning ability

iii. /o o dr arAAr
Decision making ability

iV.9g ol &THdT
Initiative

V. §Head ST JeIdr
Coordination ability

Vi.3refieedt & dicarfed 3R 9T Fe Fr Aegar
Ability to motivate and develop subordinates

"SHTATCHS GaTdT" & TeY H THIT ATST
Overall Grading on ‘Functional competency’




9. eafsar: Fuar fRRRT Hr Fegiarssr o e feoqolt Y|
Integrity: Please comment on the integrity of the officer:

10. wfcidesT RSN ZarT eree fon Foam ISR H1 GFqol JumEedr & IR AT 100 Aser
A) T eouoh Y, fSEA 38 AT UEe] IR FAGAR Ugd dU FAGR @i F IR H IR
AT LmAer gl

Pen picture by Reporting Officer. Please comment (in about 100 words) on the overall qualities of the
officer including areas of strengths and lesser strengths and his attitude towards weaker sections.

M. g#T I3(1-10 d& F YA W):

Overall grade (on a score of 1-10):

Signature of Reporting Authority

Date:
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AT 4- gAfaellheT

9
Section IV - Review

1441 39 yiddes SR qanr $e-3 & foeia St 3R e A4t & Aediwa ¥ @gAd §7
a1 39 gfddes AU garr e fSadhr RaE fodr an W@ &, & 3R suafsur iR
YHE B3 & R H T AT Hedihd & WA & ?

(@ 3 AT & el off HEATCAS Aol @ WA AE & of HUAT 39 AT A IS fav &I
AT HiH H AT Hediehed Nebrs AT TUr Ieh gfafear sfeafad w2 1)

Do you agree with the assessment made by the reporting officer with respect to the work output and the
various attributes in section l1I? Do you agree with the assessment of the reporting officer in respect of
extraordinary achievements and/or significant failures of the officer reported upon?

(In case you do not agree with any of the numerical assessments of attributes please record your
assessments in the column provided for you in that section and initial your entries).

‘ Yes/gr ‘ No/sT&r ‘

277 T A HAT @ o FUAT 38 TR 3HR HROT 7 Soor@ A
In case of difference of opinion details and reasons for the same may be given.

3.3 S/ Sefsiliad & 3SR & F-ASUET Hedid A gfddes fsdr &
3”%60 ('E
The attitude of Reporting Officer in assessing the performance of SC/ST officer.

4. YeATGeehal IS @Ry eree FAOT FuwAT AN H FEUT GUTEcar & TR FH(elTT 100
gsal  #) T feequr Y To@H 38 AT Uge] N FHAAR Uge AT HHAAR FElf & IR H
g HAgiaar anfAer gl
Pen picture by Reviewing Officer. Please comment (in about 100 words) on the overall qualities of the
officer including areas of strengths and lesser strengths and his attitude towards weaker sections.
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5. @HT A3(1-10 dF & YA W):
Overall grade on a scale of 1-10:

Date:
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T 5- wIfeT

Section V - Acknowledgement

AT Al vd Fcafasar & Hodrehel igd HYUT aTi¥eh shrdfasdiesl Hedishe RAE(APAR) et fears
LR

The full APAR including the overall grade and assessment of integrity is shown to me.

Hodiehell & gEARR
Signature of Assessee

YTt ATH

Place Name
GIFECH qeATH
Date Designation

HIT 6- WaTH WIS i gadam/feroqofi(afe sifdea fear a8

Section VI - Review/Remarks by Competent Authority (In case of Representation)

1T FEATEN
Station Signature
GIFIECH AT (TIST 38R #)

Date (Name in block letters)



