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Directorave /Gifice of S
Form
Annuzl Performance Appraisal Report of Administrative Offlceu’/
Superintendent/Astistant/Head Assistant/ Sherastadar
: £
working in the Directorate /DC's Office/other offices of Arunachal Pradesh
Report for the year/period ending. oo,
Personal Data
Part-1
{To be filied by the‘Administrai}:e section concerned of the Directorate/office-————-- }
A « -
1) Narie'of the officer.. aenmmmnmmmin il mat ol d o b 0 neny
2) Date of Birth(DD/tAM/YYY ... Y [ — (I WOrds) e
3} Date of continuous appointment to BSlE grvesme:  GIAME oo, s
the present grade
1) Present post and date of appointment POt Date.......cocsienne
theratg n
5} Period of absence from duty {on traifing leave etc,) 4

During the year. If he has under gone trainingdd spacify -
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PART 2 o be filled in by the officer reparted upon

(Please read caretully the instruction hefore Hllln;(lhe entring)

' —

-~

(1) Brief description of duties

t
(2)Please specily largets/objectives/goals(in quantitative or other terms) of work you set for yourself or
thal were set fur you, eight to ten items of work ingthe order of priority and your achievement against
cach target.(Example:-Annual Action Plan for your Rivision/Section /Office)
4

\
Farget/objectives/Goals . Achievements
— v | e — — = ”
1
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. \ \
\ & {\
s wi erenc sts/objectives/pgoal:
the shortfalls with d.ietence to the targets/ob) /| ]

{3) (A) Please state briefly,

ify ¢ ajrfts, | in achieving the targets.
Referred Jp indtem 2.Please specify congtrairtls, if any, in achieving arg

. . -
(B) Please also indicate items in which there have been sighiticantly higher achievement and your
contribution thereto.

r

' S
(4)Please state whether the annual return o‘n immovable property for the preceding

y calendar year was
filed within the prescribed date i.e.31 January of the calendar year. If not, the date of filing the return
should be given.

Y

Signature of officer reported upon
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IART-3
nmerical grading is to be awarded by reporting and reviewing authority which should be on a scale of
|10, where 1 refers to the lowest grade and 10 to the highest.

(piease read carefully the guidelines beflore filling the enlries)

(A)Assessment of work outpul (weightage ta this Section would be 10%)

| Rep()l‘l?iﬁgzi Review Initial of Revicwing,
authority Authority(refer Authority
Para 2 of part-5)

1 Accomplishment of planned
work/work allotled as per subjec
allotted. ’

mQuality of output

imAnalytical ability

|

O Accomplishiment of exeeptional
. work/unforescen tasks performed
v Overall wrading on™ work output”

B) Assessment of personal attributes (weightage to this section would be 30%)

) Reporting Authority Reviewing Initial of N
Authority(Reler Reviewing
I Tara 2 of part-5) Authority
CDAtitude fo work - o
CinSense of rcwh}ﬁﬁﬂﬁlily o o o N
iihMaintenan-c of Discipline i
“iv)iCommunication skills 1
*\')l,ca(lcrship qualitics o . o
vi)Capacity fe work in team spirit L e
vii)Capacity 1o adhere to time- ) T
schedule o
viii)Inter-personal relation ‘ i T T
i)Overall bearing and personalily i h -
‘ $0verall Girading on “personal ' 1 -
CAllibutes™
e m—— - S L. e )
4
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(¢} Assessment of function competency (waightage to this section would be 30%)

o Reporl | Reviewing [ nitial of Reviewing
" Mithority Authority (refer Authorily i
Parin 2 of part-5)

propr— e
| i) knowledge of Rules/Regulation in the
[ aren of function and ability to apply them
correctly

| 11) Strateic planning ability
| I

| iii)Decision making ability !

VBT = . Tye
| 1v) Coardination ability
1

¥} Abilify 1o motivate and develop
l subordinates

[ vi) Initiative

- Overall Grading on “function
| .

| Competency’

|

GENERAL
PART-4
1. Relation with the public (whether applicanle)

(Please comment on the officer’s accessibility to the public and responsiveness Lo the needs)

2. Training

[Tlease give recommendations for training with a view to further Improving the eflectiveness and capabilities of the Olfficer)

—_——

J.State of Healtn .
[ —— - — :

- e e S
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& i, [

~N i Integrity

“h

G

| (Picase comment on the integrity of the Officer)

=== 1

5. Pen Picture by Reporting (in about 100 words) on the overall qualities of the office including area oi

strengths and lesser strength, extraordinary achievement, significant faiture (ref 3(A) & 3(B) of Pari-2)

and attitude lowards weaker sections.

&.0Overall numerical grading on the basis of weight age in section A, B & Cinpart-3 of the Report

Signature of the Reporting Officer

PlACE oo s Name in Block leltersi-v ..

Dasignation = i

Date , During the period of Reporti-.....
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PART-S

I REMARKS OF THE REVIEWING OFFICER "'

Length of service under the Reviewing Officer

2.Doyou agree with the assessment made by the reporting officer with respect Lo the waork oulputand
the various attributes in Part-4 ? Do you agree with the assessmanl of reporting officer in respert of
extraordinary achievements/significant failure of the reported upon?(ref;Part-3(A)(IV) & part-(5)

(In case you do not agree with any of tlie numerical assessment of attributes please record yor
Assessment on the column for you in that section and initial your enliy).

N

Yes No J

» Incase of disagreement, please specify the reasons. Is there anylhing you wish io macdily or add?

4. Pen picture by Reviewing Officer. Please tComment (in aboul 100 words) on the overall qualities ol the
officer including area of strengths and lesser strength and his attitude towards weaker sections,
: L)
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5. Overall numerical grading on the basis of weight age given in section-A, section-B, an

section-C in Part-3 of the report.

signature of the Reviewing

Officer
PlaCe: e e vrenreenes Name in Block
Letters. . mumnenns
Designation:-
Date:-......cccoceemveereeenee During the place of
Report............
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