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o

-1 it faawor
PART I- PERSONAL DATA

(PRITE/RATIY/RITS BT Wa i wemfae SrgamT aR )
(To be filled by the Administrative  Section  concerned  of

Office/Establishment/Organisation)

1. BN BT AW
Name of the Official

2. geAF/anRa ue
Designation/Post held

3. TRT R, SR AT AT &

Whether permanent, temporary or officiating

4. s fafr
Date of Birth

5. T JATABTR SR SRy SR STty BT e
Whether the official belongs to Scheduled Caste/Scheduled Tribe :

6. AR Har ¥ wmar g o e

Date of Continuous Appointment in Govt Service

7. ST /RGBSR TF0T A B AN

Date of joining present Unit/Establishment

8. sFaT IR B

Qualification & Courses

2) Siférw ardar

Academic Qualification

b) W=D FE T 3

Technical Qualification :

the



9. R Frgfrerat & 2R

Details of Appointments held

e | @ ECECIES
Grade From To Scale of Pay

10. RIE ot srafer o & S (ged, uwmr onfe & Brw) S7¢t & srguRefy & smfy |
M T g wiwEor T T &, A T ST SeokE R

Period of absence from duty (on leave, training, etc.) during the year/period of report. If
he/she has undergone training, Please specify:

T TR TSR & saRw

Date ===————————— Signature of Administrative Authority—=---—---




BN BT -
Name of the Official

HOT-2

Part 11

(a% aiftrrt W et Ruie fordt st &)
(To be filled in by the Official reported upon)

(g wfifReat W W g e b o= fag Y SR WA 93

(Please read carefully the instructions given at the end of the form before filling the entries)

1. ggfeat ot Wik faawr ¢

Brief Description of duties :

2. IO ERT W @ & a¥/eEty 4 g T R
ot oy ¥ fety SuaRnl w AT Seaw A | SUater d BIS HH & S B
¥, S BT A (WRter A Ry g e F W sivag 100 vt A amTE)

Brief resume of the work done by you during the year /period from to bringing out any
special achievements during the year/period. In the event of short=fall in achievement,
furnish reasons. (The resume is to be furnished within the space provided and limited to 100

words).

3. o g & wmmwﬁmmwmwmmmﬁm GL
& g 31 TS efitaet SR A T ot A, At freroft aiae B @Y TR & wg |

3. Please state whether the annual return on immoveable property for the preceding calendar year was filed
within the brcscribcd date i.c. 31" January of the year following the calendar year. If not, the date of filing the

return should be given.

. SR & TR
Date Signature of the Official




Sy

TR BT -
Name of the Official

wT-3
Part IT1

(=¥ RaifT st W)
(To be filled in by the Reporting Authority)

(e wfafeat Wt @ g 5w ot & o § Ry g st ot waurigE e ue)

(Please read carefully instructions given at the end of the form before filling the entries)

1. = RaifET siffrerdt wmr-2 fay 7Ty fawor & wewa @ | afy =, ot srwEafy @t fawor
* I PR IAw:
Does the Reporting officer agree with the statement made in Part II. If not, the extent of

disagreement and reasons therefore:

2, ARy .
State of Health

3. WA (AT 59 Wew ¥ Ru v srgewrdw)

Integrity (Please see Note below the instructions):

4, = STt Y Raid o srafy & SR aIRarEt § B R AT I BROT | WA B
s & it w ot A H &
Has the official been reprimanded for indifferent work or other causes during the period under

report? If so, give brief particulars:

5. PG onfeat/ SRR SRl /A & gaer it & uf gRewtor | g sag 5
T qF IFYFAa ot /SFgid Seontear; gad 9l Bt TRl B WHeT 8 31N 37D
R BT G Bl FWH &

Attitude towards Scheduled Castes/Scheduled Tribes/Weaker Sections of Society Please
comment on his/her understanding of the problems of Scheduled Castes and Schedule

Tribes/Weaker Sections and willingness to deal with them:



1@y

6. 7T SR 3 B I AT T Al Seetaty o R E 2 W 7 qan

Has the individual done any outstanding or notable work meriting ‘commendations ? Briefly

mention them:

¥ W(wm%wﬁm%ﬁ?wmmﬁqﬁw

e e 8)

Relations with the public (Please comment on the accessibility of the individual to the public

and responsiveness to their needs):

8. fvu T B P TSege B Feuie+ (R O & g 1 i Sage U & Y 10 3w
X g Uie: 7 1-10 & T W IS Ry o =1fey | 78 — 40%)
Assessment of Work Output (Grades should be assigned on a scale of 1-10, in whole
numbers, with 1 referring to the lowest and 10 to the best grade. weightage - 40%)

Pl @ 3mege Work Output

Rutfer
arferer
Reporting
Authority

gadtEor
Rt

Reviewing
Authority

geriteroT STfereT &
SMERT Initial of
Reviewing
Authority

i) B fger # q@wdt Promptness in
disposal of work

ii) BT B TSy BN OTEET Quality of
output

iii) fareetoT R BT &¥ET Analytical
ability

iv) SHTEROT BRI B BT 1Y
sty wrl e RmeRat
Accomplishment of exceptional work /
unforeseen tasks performed / additional
responsibilities

T Bt ATSTYE BT T SURBOT
Overall Grading on ‘Work Output’




o7 %

IfRPBRY BT -

Name of the Official

9. A RAevart @ getes (Freaw I & v | siv S ¥ & fog 10 3w e

T YUt ¥ 1-10 % 39 ¥ de Ry oI TR | 78w — 30%)

Assessment of Personal Attributes (Grades should be assigned on a scale of 1-10, in
whole numbers, with 1 referring to the lowest and 10 to the best grade. weightage — 30%)
=

motivation and willingness to work)

ii) SvETea B AEA

Sense of responsibility
“jii) STTEIRIT §IY & Maintenance of
discipline

iv) Suferfar # fFafear Puncruality in
attendance

v) g oT (el were & )
Leadership qualities(for Supervisory staff)

vi) SiEFET Intelligence

vii) Fg=iet 3w e & Sog@ar
Industry and Keenness

viii) ST W1 % BT e AR e
Capacity to work in team spirit

ix) AT W DR DA B g
Capacity to work in time limit

x) Foa SIfIRER v wEehiat &
ey

Inter—personal relations with superiors and
colleagues

‘e fastyare” = w5 softexor

Overall Grading on 'Personal Attributes’

Attitude to work (with reference to dedication,

Rafér | geflwor | gl e &

e QAT Personal Attributes ERY SRt SR Initial of
Reporting | Reviewing | Reviewing
Authority | Authority | Authority

i) BT % SR grEw O 3 afy o,

RN 3 IYBr D W H)




H8:

10. BraTeTE GwaT BT Jeaia (Frae de & R 1 o1 3 Sope U & fog 10 sfw g gY

quitet & 1-10 & 99 WX O Ry =Ry | #8e - 30%)

Assessment of Functional Competency (Grades should be assigned on a scale of 1-10, in
whole numbers, with 1 referring to the lowest and 10 to the best grade. weightage — 30%)

BETHD &FaT Functional Competency Ruifér graET geRtEoT rfrert
Ffrprét e & TERR
Reporting Reviewing | Initial of
Authority Authority Reviewing
Authority

) o & & # Famt/ Rt /et o
SR Y S WE U @F] WX 9= Bt
&Har

Knowledge of Rules / Regulations /
Procedures in the area of function and ability
to apply them correctly

if) fe=et ¥ weltorer

Proficiency in Hindi

i) vyalgwle wEwRt, o @t
FETTHAS AT MHRABAT B AT &
Gedl # AT I WY Fwar

Planning ability with reference to anticipating
problems, work needs and provision for
contingencies

iv) freeat & 7or v SO @ g WP
g a @ grar (iR wrs & oy )
Decision making ability by weighing pros and
cons of alternatives(for Supervisory staff)

v) od-frees, arf e i oet-
frareT & gdeor & fog Sfaa sRer
Tga T Sk Bl B shw geh @
e g delt eraT (wiaelt wers & forg)
Supervisory ability relating to proper
assignment of tasks, identification of proper
personnel for performance, guidance and
review of performance ( for Supervisory staff)




195

vi) faftr sftreRat grt ot iR BrRIwAT
B AAN B U Q@ DEATf~aT B A qaT
qrIar

Coordination ability in formulation and
implementation of tasks and programmes by
different functionaries involved

vii) st &t BRa B i ST R
TR B gEram(uaAeEtt e & fo)
Ability to motivate and develop subordinates

(for Supervisory staff)
‘e AT IR w9 sofiwvr

Overall Grading on ‘Functional Competency’

11. gflwror

Training :
Huar IR o e eitear v gwarRt ¥ Siv i guw o @ g @ oW ufnmr
oo &t R a¥ |

Please give recommendations for training with a view to further improving the effectiveness

and capabilities of the officer:

12. RutfET st grr forar wn e Ry (o st ot fetwarst av fewolt 44 gy
TaT¢ 5 a7 frr ot ot e 7 At wer € s w wE):

Pen Picture by the Reporting Authority (Please comment on the overall qualities of
the officer including areas of strengths and lesser strengths):



5:19%

13. 1-10 I W THT TS
Overall Grade on a score of 1-10:

Place

Date

RG-S .
Signature :
TTWE I A

Name in Block letters *

qq e
Designation :
(Rt ot srafey & S,

(During the period of Report)



9 [ e

TPy T
Name of the Official

AT 4 — gerdteror 3fterd gRT Foaie=
PART IV —REMARKS OF THE REVIEWING AUTHORITY

1 et Sty & st daT oY safy :

Length of service under the Reviewing Authority:

2. T gteor R 59 A @ wge € 5 Ruifé sttt ¥ Raid st aeue
SN woadbar @ qur Wit W aat B e ¥ v gras |

Is the Reviewing Authority satisfied that the Reporting Authority has made his/her report with
~ due care and attention and after taking into account all the relevant material:

3. Py afer ot Rae et on @ €, aft v gy snfvyementa & €t guar
T T B! 9y W & SootE oY R aur g syt & aiftent & srt e
B Teaie ea g RatfET siftrart o gRemtor femer site zmifRa wTE |

If the Officer reported upon is a member of Scheduled Caste/Scheduled Tribe, please
indicate specifically whether the attitude of the Reporting Officer in assessing the
performance of the Scheduled Caste/Scheduled Tribe officer has been fair and just.

4, T T AR -3 & Brew 7,8 AR 9 F qaE 7 R Retvant & waw F Ruifdr
SiftreTdt g Ry Y iTE @ wERa § 2 (af anw Retvarst & Rkt wenes e @
WERd TS § A PUAT T I G # 3w fg Ry ¢ Bt F st qouied fod Siv
ot gfafkeat WamERR W) gl /e

Do you agree with the assessment made by the Reporting Officer with respect to various
attributes in Columns 7, 8 and 9 of Part III? (In case you do not agree with any of the
numerical assessments of attributes please record your assessment in the column provided for

you in that section and initial your entries); YES /NO



#1120

5. goarea § frar ot Rufa 7 Sud &R siv s ¢

In case of difference of opinion details and reasons for the same may be given:

6. RuifEr sftrer@t & fofaa fRTen w feoft o, afe =i &

Comments, if any, on the pen picture written by the Reporting Authority:

7. 1-10 Wi 9 FHT TS
Overall Grade on a score of 1-10

Place

Date °

gteror AR & TR
Signature of the Reviewing Authority

AT T IR §

Name in Block letters

s

s
Designation :

(Rt =t srafdr & Sivr)
(During the period of Report)



