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qrT-1 foeht ferer
PART I- PERSONAL DATA

(BT RIS BT Hafid YIaid ATAFT W)

(To be filled by the Administrative Section concerned of the Office/Establishment/Organisation)

1. 3B &1 A
Name of the Official

2. qEAT/AIRA UE
Designation/Post held

3. T IR, SRR AR g ?

Whether permanent, temporary or officiating

4, ST B A
Date of Birth

5. T ST SRR Sy Senfa &1 8
Whether the official belongs to Scheduled Caste/Scheduled Tribe :

6. TP AaT & oA g B adE

Date of Continuous Appointment in Govt Service

7. S TR § BRTFO B B AN

Date of joining present Unit/Establishment

8. JEar AN B

Qualification & Courses

a) 9t ardar

Academic Qualification

b) TEE IE AT :

Technical Qualification S



9. e Pyt & =i

Details of Appointments held

qs | Ceg Aa
Grade From To Scale of Pay

10. RatE =% srafey af & e (wed, wwr anf & wror) gZ& & srguffy ot sEfr |
Tl S B wiveror are s &, @t U SWeT SootE aR-:

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

AN TS TSGR & g

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



ARBRY BT -
Name of the Official

HIT-2
Part II

(aF e R et Rad Rt o<t @)
(To be filled in by the Official reported upon)

(e gRReat 7R ¥ g et & s Ry Y srgEe eaue s )

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

1. ggfeat ot Wit faavor :

Brief Description of duties *

2.  9d ERT w: % & qi/eEfy ¥ g 77 e
oI /oy % Rty SuafRmt Frued Swow | SUAfy B FH @ S @t e
¥, S BROT TG (WRier A Ry 1w e § w¥ 3w 9w 100 ot & sRw TEY)

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. T AT R w gHadt wevew a¥ ot e W wadt A el P e s weavey ad
& ara S 31 T T aRee BY T oft | Al Y, ot Raweft e w1 aré d e

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

return should be given.

e ' -

Date Signature of the Official




I BT A
Name of the Official

dqT-3
Part I1I

(38 Ruid sfert W)
(To be filled in by the Reporting Authority)

(cpa wfafteat v & O 5 B & o Ry T SRt ot e yE e )

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

1. war RuiféT st wrr-2 & Ry 7y ffavor & wewa & 1 Al 7 ot swwnfy @ favor siv
HIROT FATY - -
Does the Reporting officer agree with the statement made in Part IL. If not, the extent of disagreement

and reasons therefore:

2. @y x
State of Health ©

3. Weaf-oT (Guar 59 Wed ¥ A1 Ry v srgewre)

Integrity (Please see Note below the instructions)

4, a7 ARt @t Raid ot afty & SR eoRardt | 7 SR AT 3 BRI | W e e | afer
g o weud =i :

Has the official been reprimanded for indifferent work or other causes during the period under report ?

If so, give brief particulars:

5. arggfee sfaat/sggfaa Seonfoal/wre & gda o & aiigle o guar sag 5 =
ST srfoat /S Senfaal) gader T ot SRR St WHSET S 3Y 990 WRT B IR By
gD

Attitude towards Scheduled Castes/Scheduled Tribes/Weaker Sections of Society

Please comment on histher understanding of the problems of Scheduled Castes and Schedule
Tribes/Weaker Sections and willingness to deal with them:



6. T AfBTE = B I AT YITHATT JeerET BT frar & 2 wgta & gy

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

them:

7. S (HUAT FAT¢ fF SERITROT § 99T R wud § v 9t srevat & ufy a7 R

e d)

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

responsiveness to their needs):

8. g 1y Bt @1 iR (P smSeye 1% & g 1 i Sepe I & 1T 10 siw 3w gu quitst

# 1-10 & 39 W Us Ry o =fRv | wewa— 40%)

Assessment of Work Output (Grades should be assigned on a scale of 1-10, in whole

1 referring to the lowest and 10 to the best grade. weightage - 40%)

Accomplishment of exceptional work /
unforeseen tasks performed / additional
responsibilities

P % IMTSTYT BT T SAvfiwvor
Overall Grading on ‘Work Output’

B ot Seye Work Output Raifér gdiEer gte Srfret &
ity et SR Initial of
Reporting Reviewing Reviewing Authority
Authority Authority

i) BRF F9erT # FERET Promptness in

disposal of work

ii) B DY 3SEYE Quality of output

iii) fareetwor = @t ATGT Analytical

ability

iv) STTEIRUT &F vl /fhg T

S BE/sifaRew Rrefat

numbers, with
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9. Fufdme fagtyarst @1 Yeuie (R T & fag 1 iy 9o Te & forg 10 siw 3 gy guitar
# 1-10 & 9 W 3 R o TlRT | @ — 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%)
RafET | gdewr | gt wive &
Aafee faseaT Personal Attributes iRy et e Initial of
Reporting | Reviewing | Reviewing
Authority | Authority | Authority

e L T e e——
oxom

3R Igwar & Haw #)

Attitude to work (with reference to dedication,
motivation and willingness to work)

ii) SR Bt [T

Sense of responsibility

iii) ST §911¢ ¥&-T Maintenance of
discipline

iv) SuRerfa # fraf@ar Punctuality in

attendance

v) gfgwar Intelligence

vi) AEdt v e ot S
Industry and Keenness

vii) SR Wra=T § B B B AT
Capacity to work in team spirit

viii) TR SR R B G
Capacity to work in time limit

ix) S SEPIRAT ST TEBlar & Wy
e

Inter-personal relations with superiors and
colleagues

“FafdmmfaTivamni’” IX T SUiERo

Overall Grading on 'Personal Attributes’
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10. rater swar o geaie (Praaa de & fig | o1k sae I & e 10 siw 3d T
qoitst # 1-10 ¥ R w i Ry o TRy | Few— 30%) ]

Assessment of Functional Gompetency (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%)

Hrated @9 Functional Competency Raifér geteoT getEoT STt
ey siferrt & FERR Initial

Reporting Reviewing | of Reviewing
Authority Authority Authority

i) ot & @ 7 foretfafe afsamst ot
SEPRT Y S WE WY |/ AW B B
&Hdar

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

ii) gor % wdtorar ( Ry v aRergar et #)
Proficiency in typing(in both speed and
accuracy)

iii) =t % wetorar

Proficiency in Hindi

v 3 T omt PeiRe PR W@
Al & -1 |

Proficiency in work namely maintenance of
prescribed Registers and Charts

v) feumft get urmaor F Sarar

Proficiency in Noting and Drafting

i) Raeat & Tor 3% SOt B e B
g0 i o= @t g

Contribution in decision making by weighing
pros and cons of alternatives

vil) BrRITaaT 3R PR TRam § T B
o T

Coordination ability in implementation of
tasks and accomplishment of work.

“HETHD AT U WA SofiwRor

Overall Grading on 'Functional Competency’




11.  wf¥veror

Training
FUAT JAWET B ywaeiierar v amaet § Siv e gur am ot gie @ 9w uldwmr e &t
e s |

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

capabilities of the officer:

12. RatfEe siftrerdt grr foRaa forawor (goar st &t wor fetvaret w okt vt g7 aarg %
T T ol @t B § e werw & v R F =t |
Pen Picture by the Reporting Authority (Please comment on the overall qualities of the officer

including areas of strengths and lesser strengths):

13. 1-10 WIS W 0 I
Overall Grade on a score of 1-10:

TR
Signature
01 ATH T 3R §
Place - Name in Block letters :
T 9™
Date Designation :
(Rute @t sy & SRF)

(During the period of Report)
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BT BT ™
Name of the Official

AR 4 — GAOAUT SFRABTRY G FeATDT
PART IV —REMARKS OF THE REVIEWING AUTHORITY

1. geeor IR & seftr dar a5t srafer

Length of service under the Reviewing Authority:

2. wgﬂﬂmmﬁmﬁwmﬁm?ﬁ?ﬂ@%m#ﬁﬁmmsﬁvm
¥ I X STt B e Y@ gu s @

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. oy sftrer @ RO et o @t 2, AR 9w gy oftysonty BT @ Al U $9 9 B
Iy BT § Seore BY b S SRy/SeTy & st & B fFreneT &1 et s w6
Ruifdr siitreret o1 gRestor fremy ik wRifaa wT e |

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 IMT WAT -3 & B 7,8 A9 | T W fafr feiwaet & dew & Ruifér
ST FRT AT T [euE ¥ WEN § 2 (AR sy Reivart & i e qeaied € weed
< & ot guaT 3T 99 Eus ¥ e frg R ¢ B # s geure e Site ot wfafteat w
SRR BY) &t/ et

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
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5. A= ¥ frrar ot Rufy § 9w &R sy sroraan -

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

6. Rutfé srftrmrét & forRae frawor o= Ruf w3, af =i =t

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

7. 1-10 ITi® W ERT e
Overall Grade on a score of 1-10

gtEoT At & R
Signature of the Reviewing Authority
wE T e SRt §
Place Name in Block letters
i L i)
Date : Designation
(RtE =it sraftr & gvm)

(During the period of Report)



