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Annual Performance Appraisal Reports

(3rep3mer IrfaryAET FfSERITeRS odEn FfsdyR sftsraeas [t sfewdaregor

TagTw/Flavs AfTea$ v ww)Ffass affeaf@fEe) F e ey

[Applicable for Section Officer/Accounts Officer/Assistant Accounts Officer/Hindi Officer/Assistant Law

Officer//Draughting Supervisor/Jr. Engineer (E&M)/ Jr. Engineer (Civil)]

aif¥eh o fasaresT Hedihed ROE &1 Hafer .. o GED

Annual Performance Appraisal Report for the period from to

T 1- WATT eIl
Section | - Basic Information

[SFRITHT 3TTaT(hTTHeh) SaRT 3N STl & fog]

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

1. Raréara 3Ry & A1
Name of the officer reported upon (in block letters):
2. TIATA I/IE:

Present post:/Grade:

33de d3 U9 Is a4

S
Basic Pay

I3 Id
Grade Pay

Pay Band and Grade Pay:
qdeT d3 DERCLT]
Pay Band Grade Pay
43H HT aii:
Date of Birth:

5. Ye/ds A g 1 adm:

Date of appointment to the present post/grade:

6.3 TATe (T8, caTaaTRhAE, dheilehT)

Qualifications (Academic, Professional, Technical)




7.9919T, 3Ed FRRG € 3K e

Division is which working and the duration:
THTIT/Division 373/ Duration
4/ From e/ To
8. Ufcidesl dUT Yelfdeilehal TTErIT:
Reporting and Reviewing Authorities:
ATH JUT Y&=ITH/Name & Designation FY 37/at&/Period worked
EIGECG RSB
Reporting Authority
geAfdellehel STfRIIY
Reviewing Authority
9.3 ¥ Uil T srafe:
Period of absence from duty:
31afe/Period TIEI/Type 3egfFc/Remarks
Tedl W(YR fafafése )
On Leave (specify type)
=g (R_fafse )
Others (specify)
1o.qjaéréﬂ%mufaqugm'émmqﬁwﬁ%wﬁraﬁwm F o 15 FfeREt &
aif¥eh & fsdreet Hedishe RUIE 1 faavor:
Details of APARSs of officers not written by the officer as reporting/reviewing authority for the previous
year:
F.9. JfRIRET &1 a1 afr God affe & | afe Sud affe &9
S.No. | Name of the officers fasues Ao RO | Asuea Ao RAE
g1 ot ag/Period for | qeAdeTReT ar $r
which APARs have not been | ars/Period for which APARS have
written not been reviewed.
1
2
3
4

11.feqFsR &g & FACd a¥ g @FAR faaRor R Sie dr al™

Date of filing the property return for the year ending December

AT (FITER) HT 3R T TEATER oo

Signature on behalf of
Admn(Personnel)

SIEECH

Date:
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HIT 2- FEHEATHA
Section Il - Self Appraisal

1. Feeat w1 wfErea favor
Brief description of duties:
(39 ZarT UTRA U8 & 36T AR 98 H, S HOF eanT [FAT S IATaIT §, ST 100 usar

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

2. FF & SN A&T/3ELT/AT 9 TaT 39 fow AeiRa B &, a1 3mus fow RuRa fFr =
g 3AERUTA/ATT AT 3T §9 H) SR H HS-6H A TAFASAT & HUR W TA0 IR gl a8
d 3T 3UCATSY SdTU|(3GTeX0T & folT 39eh JHET & fow arfifie Rl Arern)

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)

AGT/3CERT/AT EECICIR)

Targets/Objectives/Goals Achievements

3. %9 AG 2 H TAV AT F&A/3eAEAA T a1t # g W FAA &1 68T # 3oor@ H| I
oT&gt T gt # g aTUw Y & ar I §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. Foar 341 FHel 1 M Seod A A Hhr fAE IyeTer W § 3N 37 3T Qererer Fr o
3ool@ |

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

5. ufretor IR fS=Tay rer foram:
Training Programmes attended:

afr@ @ a@ a& FqEATT HHTAT &1 FR Eaps
Date from | Date to Institute Level of participation Subject
6. GO
Declaration

FAT I el FHEAfA T fIROT yEqd R eI 8?7 S o7 el Afe | e/t i
g, ar I &7 3eo@ A Yes/No Date

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

(Fuar e & - 39 JfaRed Hfod IEAT/HET AT v gRiefor SRimH/gReE /AT T ey
HRIt @i 3eTd Slaeigea AUiRd yoa & 3 a¥ # v aR GAHA(FHIAF) 1 Aol A 3 Ird
39y TG 3eadd &)

{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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AT 3 — HediHha
Section Il - Appraisal

1. Tareeg $r Rufa:
State of Health:

2. F9AT AW R FAT 3T A2 F N AT fAROT ¥ FgAd 8?7 AT G, A FI AR faaor
eI A

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

details.

3. Rutéara 3RS gary & 1T 3Ry Ferer= & e (i fhar aram g)) ) Fuar feoqolr Y|
Please comment on the claim (if made) of exceptional contribution by the officer reported upon.

4. Far Roiéard RS @ 38 FF & @oU A F A r@worar A §? afe &7, O Fuar
J2aReE {AaRoT &)

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.gfRreror-uar IfOFHRY o geTiARdr AR gefdist & I FUR HT TfSe @ gfveror & faw ol
T 2l
Training: Please give recommendations for training with a view to future improving the effectiveness and
capabilities of the officer.

6.&d fasured &1 Hediwa(gel i A I3 1-10 & AW W e J= =fge G@d 3% 1
fAFtdd A3 3R 10 a8 ASS F Hohd M| 3H A & v 40 gfderd & ifaAET fGar Jrwem))

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 IR &
Authority Reviewing ITETER
Authority Initials of
Reviewing
Authority
. ST st & 9 e
fawet & AR Indfed w
Accomplishment of planned work/work
allotted as per subjects allotted
ii. fe397e st v IroTacar
Quality of output
iii.3gariger  HEt A O AL
fasaifea R atT srgcafRa &7
Accomplishment of exceptional work /
unforeseen tasks performed
Overall Grading on ‘Work Output’
7cafaderd At # Hediwa(3H T @ 1-10 YA WX 30 gfderd srfsArtar & smeef)
Assessment of Personal Attributes (on a scale of 1-10. Weightage to this Section will be 30%).
Reporting gTfIRY iR &
Authority Reviewing 3METER
Authority Initials of
Reviewing
Authority
I dr fAghy
Attitude to work




li IeReTRca $r g
Sense of responsibility

lii 1T FATT TG
Maintenance of discipline

lv gorsoT FRTTAT
Communication skills

V dca qor
Leadership qualities

Vi & Fr AT H FT FeT I &TAAT
Capacity to work in team spirit

Vii. FHT FROW HT ITEOT FeA T
&THT
Capacity to adhere to time schedule

Viii. RER cafFdera geer
Inter-personal relations

viil a77 Bfd v afFdaa
Overall bearing and personality

FafFae fAvant w g AfSaT

Overall Grading on Personal Attributes

8. FRATcHS® HATHAT HT Hedidhsal(H T A 1-10 & YA 9 30 wfderd feaAETar & smeef)|
Assessment of Functional Competency (on a scale of 1-10. Weightage to this Section will be 30%).

gfadea | gAfddlea | qafdeienst

EUBEIR EUBEIR EUBCar
Reporting Reviewing | 3meaar
Authority Authority Initials of
Reviewing
Authority

LT & # fafraaAaihansi/aaer e
Hierer AR FUENT ATl H AT

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

ii. FRIAT T & AeIar
Strategic planning ability

iii. Ao A fr AT
Decision making ability

iV. 98l 8T dT
Initiative

V. §Heag T Jregdr
Coordination ability

Vi.3refieredt & icanfed 3R 9Ra e & degar
Ability to motivate and develop subordinates

"FIATcHS GaTaT" & T H FHI AfST
Overall Grading on ‘Functional competency’




9. Fegfersar: Huar ISR 1 Fegfaser W e feoqol &
Integrity: Please comment on the integrity of the officer:

10. gfcdest Ry garT ereg REon Fuar Jftwr i FFET quracar & IR H(@TT 100 rsar
A) T ool Y, @A 386 AT Tee] N FAGAR Uge] dU FAGAR @i & IR H I
AT emfAer ghof

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.

11. g#T FA3(1-10 TF & JAT |W):

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

Signature of Reporting Authority

Date:
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AT 4- qAfaallheT

]
Section IV — Review

Laar 39 gfddes s’ o #m-3 & fadfa #rf i Rfes s & Fqeaisa & wgad g2
Far 39 gfaded HEHR gart e fSadr R o o7 W@ &, &7 3\URer suafeuar R
YT IHARAIT & TR A R 7T Fodhad F FEAT & ?

(Tfe 39 AT & el off HEATCHS HoAldhe § WA AE § of HUAT 38 AT A IS fav &I
AT HlTH A HIAT Hediwrat Rebrs ffAw qar sroeh gfafear sfeaf@a aw 1)

Do you agree with the assessment made by the reporting officer with respect to the work output and the
various attributes in section I1I? 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/sTgr ‘

2,518 T H FA & o AT 3HS AR AR FHROT A oo H|
In case of difference of opinion details and reasons for the same may be given.

3.31] =g o1|'|\/3-|a3+|1't\4d Sefeid & RS & FA-Fvaed Hediwd # wlddes sy $H

[N

The attitude of Reporting Officer in assessing the performance of SC/ST officer.

4. goAfdeltenst Ifwr ganrT oo faFoT oI SR f1 GO qurEear & aR FH(erEET 100
Usal  #) e fevaur Y fSHA 38k HAFA Yge IR HHASIN Yge AT HASR Jalf & R &
3qh Agfaar enfAer 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. AT A3(1-10 dF & YA W):
Overall grade on a scale of 1-10:

Signature of Reviewing Authority

Date:
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T 5- ifeq

Section V — Acknowledgement

AT AT Td WeAfASST & Hodide Aigd HYOT AT Frifersaes Fediaer RAIE(APAR) T3t feams
s Bl

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

HoIifehdl & §EARR
Signature of Assessee

TTeT oATH

Place Name
ar@ ECGIE
Date Designation

T 6- WaTA IS 1 gadiat/fecaoii(afe sifddes fFar = @)

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

Tl gEATATY
Station Signature
adr@ ATH (TYST 31&RT #)

Date (Name in block letters)



