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aififes fsares O i Rare @@r. f1. 9, R)

Annual Performance Assessment Report (APAR)

(WETIe AR / Hirs SR va sifirifaeht dar T siftrerRar & forg)

(For Assistant Engineer/ Jr. Engineer & other Engineering Services Dept. Officers)

BN BT ATH

Name of Officer:

U :
Designation:

fET /3RS

Department/Section/Unit:

ESIED q

Period of Assessment from

de e

to




YT - T SRT

Part-I Personal Data
BRY BT A
1.1 | Name of Officer:
Y™
1.2 | Designation:
S faifer
1.3 | Date of Birth:
Frpfr frfr
14 | Date of Joining
CREIE PSR IS RISEIINGE] SIRIEC] Is
1.5 | Date of continuous appointment to present Date Grade
grade:
GREIECGELIE]
1.6 | Present Pay
1.7 | T PRI A IR T8 bl 3rafey (T, UG 31fe 0R ), Al Ik ATRrepRY ¥ Hf2raqor ure fopm & ar

SAPT fAaRUT S / Period of absence from duty (on training /leave etc.):during the year if he has

undergone training, specify




SEINCACR K CRECERIY

1.8 Academic and Professional

Qualifications:

1.9 RfSTIE g e

Reporting and Reviewing Authorities:

Raifér a=et A9 3R yeA ™ Rare &6t srafy

Channel of Reporting Name and Designation Period covered in the year

Raifér mferert
Reporting Authority

QAIETOT ST Y

Reviewing Authority

HTIT- 2 q-HedTweT
Part-2 SELF APPRAISAL

(RRT RIBRT BT i foRar ST &, SHP GRT TR S & foTq)

(To be filled in the Officer reported upon)
(o AT IR & Ul el BT S YD Ug)

(Please read carefully the instructions before filling the entries)

1. fpuTU Rt o7 Al foaRor /Brief description of duties




2. BRI P Y ALY /LT (FTAT T 3T B9 H) MU= Tof 39 forw FrafRa fopy &F ar amads forg fafRa farw o
&1, I IR / ST 9 F 3710 ¥ S A BRI UTATHedT & YR W oy 0d Ui & o1& &l 3T F 379+T Iuefesr
AT (SSTERVITES: JATUD SFTHNT bl gTfeh brf ATSTT)

Please specify 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 for your Division)

Target/ Objectives/ Goals / Achievements /SUcTfeer™IT
AT/ AT

3. (31) PUAT 7S 2 H 0T &/EIT/IeT DT TIH H &I BT BT TET H Seolkd N | AT &A1 F uifey F Drg
g W B a Seod dN |

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




(§) PUIT I Hal BT T Ieeid I [ Faoa SuATeg 8T & 3R ITH 37T IS BT Hf Ieeidg @ / Please

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

4. PUAT IeiRd N feb T Yeferclf theter gy & 3rdet FURT aTiep fdaruft FeffRe qRiIg 3reifd hefer gy J 7T
af Y 31 SARY AP Gof -7 & Y off | IS T, AT fraRor a5T B Y TRRG BT Seeikd IR /Please state whether
the annual return on immovable property for the preceding calendar year was filed within the prescribed date
i.e. 31st January of the year following the calendar year. If not, the date of filing the return should be given

Date: ..ooovveiiiriinns RTET S ATer JTAPTRY & BRATeR

Signature of the officer reported upon



T - 3 / Part-3 (Hedlchel / APPRAISAL)

AETHS FHTep=uT T e Ror ROIET oI grRieror ifeeprY gIRT o ST & S 1-10 & 39 oR 81T =1fey, STef 1
fr=re oft var 10 arfra™ T g21far 8/ Numerical grading is to be awarded by reporting and reviewing authority

which should be on a scale 1-10, where 1 refers to the lowest grade and 10 to the highest.

(o T w=e & g feenfodent o eamgde ug)
(Please read carefully the guidelines before filling the entries)

() FrreuTfa T BT TedTe (3T TS BT WRIF 40 HRIT 8

(A) Assessment of work output (weightage to this Section would be 40%)

S.No.

faamor /

Descriptions

RO grferepry
Reporting
Authority

TANTETOT SITferep T
Reviewing Authority

T ST
& IITETER / Initial
of Reviewing
Authority

afrafed ®ri/ fFRafoTd BRf ar
aRYuidT / Accomplishment of
Planned work/ work allotted

BRI U7 T 0T /
Quality of output

ii)

JudTeTcHe B &t qRYUTdT /
TN B fersure=T /
Accomplishment of
exceptional work/ unforeseen
tasks performed

foTaT Rl b1 ¥ SYufteRor
Overall Grading on Work Output

() Fafehep fIIaTaT T qeaie (S TS HT HRIS 30 TRIeT 8rm)
(B) Appraisal of Personal Attributes (on a scale of 1-10, weightage to this Section would be 30%)

S.No.. fererRor / RATET DTferepRY geReToT geRTeToT
Descriptions Reporting PIEER] Reviewing BRI &
Authority Authority JMEAT&R/ Initial
of Reviewing
Authority
i) B & it AT/
Attitude to work
ii) e &1 918/ Sense of
responsibility
ii) ST e /
Maintenance of discipline
iv) a1 HieTet / Communication
skills




THE TG H PRI R bl
&HdAT / Capacity to work in

team spirit

vi)

THIEg BRI Sa1eT 8T /

Capacity to work within time

limit

vii)

AT chdh A=Y

Inter-personal relations

Jafhep fAISATaT T T Auftepvor

Overall Grading on "Personal

Attributes"

() PRATTHSD TIRIT BT HeATh (3 TS DT ARID 30 HIcerd BRT)
(C) Appraisal of Functional Competency (on a scale of 1-10, weightage to this Section would be 30%)

S.No.

faramor /

Descriptions

RO rferRT
Reporting
Authority

QARIETOT
IR Reviewing
Authority

qRTEToT
UTTIBRT &
SITET&N / Initial
of Reviewing
Authority

REREICIREECaE ISR CRll
TNt S&IcT T S Ta S+ Tl
SYIRT I SHDRI/ Knowledge of
law/Rules/Regulations/Procedures

and ability to apply them correctly

IS HURET, THHAT Ud T
S 6T IRIT

Planning and Design, Estimation,
Drawing and detailing ability

ii)

oo Analysis of rates, extra
substituted items

HFH-GY &Hd1/ Coordination Ability

BT T FE, TS IR qfaeror
Management, organization and
supervision of work

Vi)

32N T TR bRy T IR e
&A1 / Dependability,
intelligence, industry, promptness
in carrying out instructions

PRATHD TRIT BT THT AV Overall

Grading on "Functional Competency”




HAM™TT /General
YRT-4/Part4

1. SHAT & A 9riieR (SEf ff TSI &) / Relations with the public (wherever applicable)
(ST b JATRDPRY BT Uge 3R ITehl STAxcll & Tfel SraTeal W fequoht &v) / (Please comment on the officer's

accessibility to the public and responsiveness to their needs)

2. TITRTETUT (PO SAfABRY bt grarefiera SR &Hcral § YR B & folq wfasy & gf¥epior |fed ufrerr & ferg

Gﬂ%TSIT ?h_?) [Training (Please give recommendations for training with a view to future improving the
effectiveness and capabilities of the officer)

3. Ty hi ReIfar / State of Health

4. TS (JAMRFBRT DT FITET IR Ut ov)

Integrity (Please comment on the integrity of the officer)




5. RAIfET SAfBRY GRT 3MRIBRY P FYUT 0T, SRATERUT SUCATERAT, BT (FH: |IT - 2 BT 3 (3F) W 3 (d)) 3R
HHSIR T o YT IR Al ISP o 0N & Fra=e § AR AT (@FTHT 100 real ) /

Pen Picture by Reporting officer (in about 100 words) on the overall qualities of the officer including area
of strength and lesser strength, extraordinary achievements, significant failures (ref: 3(A) & 3(B) of Part-2)
and attitude towards weaker sections.

6. RUIC & 9F1-3 § WS &, @, TH U&d MRIP P MR TR 1-10 F TAM R I FRIHIT I /Overall numerical
grading on the basis of weightage given in Section A, B and C in Part-lll of the Report

RaVE foram arer iy & avaTer
Signature of the Reporting Officer

TS 3M&RT F A9
¥T/Place : Name in Block Letters:
Uaa™H
f&HI® Date : Designation:
R Fi srafer:

During the period of Report:




YTT — 5 / Part-5 ( 9 f-I1&101 / REVIEW)

1. GIRIETUT SATYDRY b Sfcic] AT pled /

Length of service under the Reviewing Officer ... ..o,

2. T AT AT - 3 F 4 H 7T B o fafde= ot & e § RAIfET 1ferprt gRT fopd T Jeiieh & HeHa 87
AT 37T SRATIRUT SUATSERIT /3TTRIBRY T fAheAdTan & reer 5 RafET SRRy & 3fidher A Tevd 872

Do you agree with the assessment made by the reporting officer with respect to the work output and the
various attributes in Part-3 & 4?7 Do you agree with the assessment of reporting officer in respect of
extraordinary achievements/significant failures of the officer reported upon?

(fe 3 ROIET ferepRT FRT o TG UTT b et AR TeHeh HedTepT & AT 18] &, PUT AUAT e 5 TS P
T MU T § < qe ufafay @Y eTermeR @) / (In case you do not agree with any of the numerical assessments
of attributes please record your assessment on the column provided for you in that section and initial your
entries)

Yes/ & NO /A&t

3. IS Bl Bl ReAfT o PUAT HRUT IATY, AT Dis VAT 91T & A 3T P& I8 IT ST a1ect 87 / In case

of disagreement, please specify the reasons, is there anything you wish to modify or add?

4. GRIGTOT JATUBRY FRT AT | P fETqul} & (ST 100 2Teal H) TR SfRrepRT &bt THET fAQISeral &l Arge
&1 el ¥ e & Ud Sh et e b Tifer AT emfivet &1 /

Pen Picture by Reviewing Officer. Please comment (in about 100 words) on the overall qualities of the officer
including area of strength and lesser strength and attitude towards weaker section:




5. Afcida & AT -3 &b WS 3  F H T Y qRIA &b YR W Pt fHeATehR HEITHD aTeprul /Overall numerical

grading on the basis of weightage given in Section-A, Section-B and Section-C in Part-3 of the Report:

QRIEIOT TR o BXITEN

Signature of the Reviewing Officer

TS AR H AF
FYH/Place : Name in Block Letters:
qa ™
&1 Date : Designation:
Rafe &t smafer

During the period of Report:




9. 31/ an ., R o, or 91 31 31 SR T AffarT
Scrutinized by CAO/APAR Cell, AlIMS Jodhpur

MU= /Confidential

HUAT BT W Bierd Reh 7 BIS / PLEASE DO NOT LEAVE ANY COLUMN BLANK
(TTeIeY T ST PReh FraTe BT &Y WIT ( / (To be detached and handed over to the Ratee Officer)

(i) 5T o/ 2w USTGATT /oo, 21 R oo, dep &Y arafer dr ar
77 7 R & TR Je1e Dler T RER D .....coo ! RUIET SfRPRY T IR bl T |
APAR in r/lo Shri/fSmt/Ms .......ccoceeiiiinenn ..grade/ designation ............ccceeiiiienns for the period
from...ooocveiii t0 submitted after completion of the self-Appraisal to the Reporting officer on
RafET it & svaner
Signature of Reporting Officer.........cccocerririccneniicnnes
M 0a IS / g ™
Name & Rank/Designation:............ccccecevririnennnn.
(i) I/ siwett 7 gsit S/ UG oo, BT e o, GG
1 arqfer i ar. 7. R. &b RAET ARy 1R gRT A1 ... T YAIIIRIETOT SATReBIRY T IR T
AT |
APAR in r/lo Shri/fSmt./Ms .........ccocveeeen. grade/ designation ..................... for the period from................... to
................... submitted after initiation to the Reviewing Officeron .............c...........
QGO SRR & EATER
Signature of Reviewing Officer.........ccccoeeiiiiciinenniinnes
99 d IS / S



MU= / Confidential

RIBRY BT T (Rt RAIE fordt o <& 8)

Name of the Ratee Officer..........ccvveeeiiiiiiicencens
U / Receipt

a1 7 R B T AP P! o1 UTH &1 T & | Fafee vy R el & srgaR , a1 f7 9 R &r
forre] & foog wfcdeT , Al Ear, o7 15 AT & iR IRRIT AT 81T |
A copy of the APAR received by me on ........cccceoviieniennnnnn, As per instructions on the subject, if | wish to

represent against the contents of APAR, | have to do so within 15 days.

3rfrepreY, forreh R foredt o <& 8, & gvamnery
Signature of the Officer Reported upon



