Annual Performance Appraisal Report
Y U< Ud M Hedid Rulc

For DIET Lecturers — WE/DRU & IFIC/CMDE & ET/P&M Branch
Tick the branch applicable
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Period of Annual Performance Appraisal Report from 01-04-2016 to 31-03-2017
aier qegie=1 feqres Rulc @1 s@fer 01-04-2016 3 31-03-2017

Reporting, Reviewing, and Accepting Authorities for Lecturer

yaad @ forg RO /awiter / wiarRar arereny

Authority Name & Designation
lIBEAR I U9 U
Reporting

R
Reviewing

FHteT

Accepting

Note: The Lecturer reported upon, the reporting/reviewing/accepting authorities should review
'‘General guidelines for filling the APAR form' section carefully before beginning to fill their
respective sections.

e oy gagm @l Raid fordl art 8 wwe RafdT,/ a#er / wdliEiar siart grr gad R
e 7 oA (< V) e o v i e /M
T @ THET B FEY/

[Type here]



Name: Employee ID No.:

SECTION | — Basic Information
AT | — ERYA T
Please fill the information below to the best of your knowledge. It is
compulsory to fill all fields. The form has an undertaking testifying the
truthfulness of the information at the end.

HUIT U FaAGH 9 FTAR Al QI T8 BRI AR | G &3l Bl WRAT Jfard
T BM & 3 H TFGN & AT B foly B fear T g

Name of Institution
AT B

Institution ID
YT TgE 0

District

fSterm

General Information to be filled by Lecturer

yga §RT W S dTell AR e

1. Name of the Lecturer
Jdadl Pl ™

2. Father’s Name
foar &1 9

3. Employee ID No.

HHANT UZATH 50

4. Gender(M/F)
fef (g, /fee)

5. Designation
Uq A=l

6. Present Basic Pay & Grade Pay

M Al a9 IR TS da

7. E-mail Id
39 UgA 0

8. Date of joining in the present station

AN WIH TR BRMR T8 he al fafdr

9. Leaves availed of

foTq 77 araamrer

Type of Leave From To Days
JARTI BT YHR kil GE fes
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Name: Employee ID:

10. Details of Training / Induction Training / Seminars / Workshops / Refresher Course attended
during the year

¥ & IRE T Uferr / yder e /AR / sriemersr / ReyR o # O fawy iR e w® 91
forar I faaRoT

In - Service Trainings/Workshop attended with details on subject & venue

HATHTA URNETOT / BrRIer o7 faaver oM T foram fawy v o & faaror 9fed

Capacity Title of Period
&HdAT Venue Training Subject Organized by arafer
EIL| TRTEToT B oy gRT MAIRTT | From | To
NILES B9 ¥ [B9 T
(As trainee)
e & WU
H
(As trainer)
uRETd &
Y H
11. Details on extra engagements Period
JfaRad eIt @ faawor 3rafy
From To Total
B9 ¥ B9 B Lyl

O

i Number of Days spent
performing Board exam
invigilation
qrS Wiematl @l e § Ry

ii. Number of Days spent
performing Board paper
evaluation
qre WeMsll & HAlBT H @Y Y
GARIEGE!

iii. Number of Days spent
performing Non -Teaching /
Office related activities

IR Yeifdre / Fratey & Fefd
Tffafert § oY U BRIty

iv. Number of Days spent
performing Non-Educational
external assignment
R el qrEd BRI H I MY
GARIEGE
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Name: Employee ID No.:

v.  Adverse observations during
Board Invigilation or Evaluation
duty you conducted

IS g SARANT JFdleror A1
T ¥ MU gRI A1 g €G2S b
SR e fang fiee fewof

12. Disciplinary or Criminal Action
pending (if, any) give details

SRIATHS AT ORI BrRIaTE!
dfed (@S IS &) TN

| certify that the above information is correct to the best of my knowledge.

i I FRa g 6 IWIad gad W g SER 98 © |

Date /T .eeeereeeeeeeee e, Signature of Lecturer/ Jaddl & BXER
Name /T ...
Place /MM.....ovveerrereereeveerennes Designation / TGHET........ccoovverrrrnens
4
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Name: Employee ID:

SECTION Il — Self Appraisal
T 11— (3T HedTehH)

The officer should use this opportunity to reflect upon his/her
performance during the year and indicate targets/objectives/goals set for
himself/herself during the session, achievements or shortfalls against these
goals, significant contributions made by him/her during the year and specific
areas in which he/she feels the need to upgrade skills and attend training
programs. The officer is encouraged to cite specific instances/examples for
each of the above. It is mandatory to fill all fields in this section.

vifkdkjh 1= d nkjku Lo;: d }jk vitr dh xb miyfl/k;k ;k mbid }kjk fd, X,
Aeaayul anTeH /99 93 @ M gq @ fav feifa aeat /selat /asr & auf
& SN Sual/99s glfF wx RidT o34 & iU s9 awx &1 SuAT 3 | 498
sl =9 & foay fea yflleor sRfear § wnr d9 &) oexd Agqd &dl
2 /uflreror srfeat & i foar 2, sifea & | frad faflliee &= & arf/kdkjh dk
SWRIed ¥ ¥ yds & fau faffiree mnkgj.k@mnkgj.k vidr dju d fy, ikRIkfgr
fd;k thrk gA bl [M e BHh {k=k dk Hjuk viuok; gA

1. Brief description of academic as well as other activities done during the session as per the
objectives of your role. Please keep the answer within approximately 100 words.

T & RE B U GRIf o Gl fawer| w3 & SRM 59 el /@ R R fhar T SH e
faaRor ft affrferg @ |

2. Briefly specify targets / objectives / goals of work set for yourself or that were set for you and
tabulate your achievements & shortfalls against each target (e.g. targets in academic performance
/ enrollment / Children with Special Needs (CWSN) / civil works / remedial coaching / extra and co-

curricular work / other schemes / etc.).
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Name:

Employee ID No.:

e H S el /Sl B IR0 < S Y GRT U fofg w1fud oy g o a1 S 3y forg wenmfua
fy 7T o TAT T W A T B YT AUD YA (ARVEg BY)-Suaferd qon sfa (Qefie
YR / AHieRA / fae sagdd arel BT (H0SegouH0gH0) / Rifder FaivT / Suamierad e e 3/

T UIGIEH BRI /3 AN )
Actual achievements & shortfalls against target/
Target objectives/goals for the current session
A T T3 @ foly ey /3<% /el & favwg
qRTdd USRI AR Bl
3. Key Performance Indicators (KPls)
T e dadd (@0d103Ts0)
a. Examination result details — if applicable
Tle AR T fIaRe— afe ang &
Sr. No | Academic Session | No. of Students e who secured Pass %age
%0 Aefrd T Bl @ G Ot o T HicTd

>90% | 76-90% | 60-75% | <60%

Previous Session

IPERIRSE]

Appraisal Session

HedldhT A

((Pass % = No. of trainess/pupil teachers passed + total number of trainees appearedx100.)

(ST 9% = Iiol Tieal / BTl &1 WA + |1 ol dTet Fel YTl Bl =T X 100.)

(*If you teach more than one subject, please mention marks for both subjects above)

(afe 1 & SreT fawy g € o < vl & &fe oy )
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Name:

Employee ID:

b. Examination Results- Haryana Teacher Eligibility Tests (HTET), if applicable
TRIE aRoTH— ERATT Rierds g wen, afe ang 8

Sr. No | Academic Session No. of % of Trainees/Pupil Teachers
B0 | e T Trainees/Pupil who cleared HTET
Teachers T0EI080C10 U H’f?f&jﬁ VAl
gfRregait / T FTTD! B) T P Ul
DT D A&
Previous Session
RERIRE]
Appraisal Session
bRUCHIKE]

c. Trainee /Pupil Teachers Attendance

yREgall / 813 sl Bl SyRefd

Number of Trainee/Pupil Teachers

Average attendance of Trainee/Pupil Teachers

RIS / BT SFeATID] Dl G

YRS / BT JfeATD! Dl Al IuRfcT

(Average attendance of students present in all working days during the year)

T b SR dRifead § oA o oivgd SuRefa

d. Attendance in Staff Meetings

WH §oa] 4 SuRefd

Number of Staff Meetings held in the year

¥ § I WIh 96hl B AT

Number of staff meetings attended

59 T 98t § 9T forr SHa axen

e. Attendance in Parent-Teacher Meetings, if applicable

AfrTas—Res Joa! # SuRef, afe arg @

Number of Parent Teacher Meetings held

ST diociov0 dSdT Pl HRAT

Number of Parent Teacher Meetings attended

5 diodiono set | 9T form SH@ In

Please describe with specific instances (if any), in the space provided below, work done or initiative

taken or outstanding achievement against the evaluation dimensions listed. Please note that you

will be evaluated along these very dimensions.

GU A QU U W qEEg qied Ml & fd%g f$U U SR AT F TS R AT ST
Syafertt 1 fafre Ieexvr (3afe &1 @) & &, a0 B | HUA AN < {5 MU [edidd 81 AT

B 1 fhar ST |
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Name:

Employee ID No.:

Dimension for evaluation

ARG & oy M

Comments of officer being evaluated

Core responsibilities for own branch (Academic, Extra-academic)

S T @ R T e (e, 3R i)

Drives planning and coordination of activities
of own branch, assists educational
authorities in organizing relevant activities

T IRIT BT TS AR At &1 vy
Al &, TNfE Tl @ e # 9fde
IHIRGT B TERIAT BT B |

Contributes in development/use of
innovative Teaching & Learning Materials
(TLMs)/ Information and Communication
Technology (1CT)
intervention/demonstration methods as part
of activities of own branch

ol R @ fafaRdl @ 9 & w9 oH
fara /=di fRreror 3R ufdreror Al B1 SuIT
(SlovdtowHo) /AT 3R WEAR ViR
(3mg0%I0N0) / EXAEY / TG Wl & g H
IS ol ©

Monitors quality and efficacy of activities in
own branch, and strives for their continuous
improvement

SN

Ju o @ Rl @
TR B R TRl @ IR S99 R
QR & oY Y el @

Makes efforts for all-round development of
students, invests time in cultivation of moral
values - wherever applicable

BT & Farior fder & foly yaT oear § qer
Afd el & o™ &g 99a odl o—oigl an
&l

b)

Contribution to other branches of DIET (DRU/CMDE/ET/P&M/WE/IFIC except own branch)
TRC B 3 AR B foly AN (SI08TR0Y0 / HOTHOSI080 /0210 / TOTTSTHO / SIQ 50 /

THOSEOI0 3T+ TTRAT DT Brea)

Contributes in annual plan preparation in
coordination with other branches of DIET

SIS DI A AERI I 99T & Iq1T dd
ST IR B | IATSH <l B

Contributes in design/content development/
research for other branches of DIETs as and
when required

AMAIHAT USH W IS DI 3 IMERN & fory
AT /A T / 3w § ARTeE < 8
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Name: Employee ID:

3. Contributes in conduction of activities of
other branches — for example, serve as
Master Trainers for different in-service
trainings
3T SRRl @ fafaferl & Farem # e
QT 2SRV & forg fafi=T Hardret ufreon
B fory aReR TR & ®U H T

4. Contributes in career counselling and
mentoring for pupil teachers

BT Rt B PRI WS 3R g o 2

5. Helps in monitoring quality of activities of
other branches (e.g. in-service trainings),
suggests improvements
R # #eg e § (ST & forg
arepTel UrIerT) JRI ¥ Ia <ol @

c) Teamwork, contribution to overall DIET activities/ g D WY P P , Eﬂg_d Gl
Tfafafal @ fow arre

1. Cooperates with the DIET Principals, DIET
Senior Lecturers and DIET lecturers
Slec U, Tlec & ARG URAIH! 9T Sec
UTeATID] & A1 FEINT Gl

2. Contributes in all Central and State level
initiatives'/policies’
implementation/directive
T B AR I KR DI UgsH /Al
Hraa / e § AREH <

3. Contribution and participation in celebration
of national days’/festivals with community

T @ I IS Ga9 / @ERI § AT
ST/ 9T o T

d) Attitude & dedication/ AAIg(cd 3R FHYOT

1. Isreliable & punctual

favqe i 3R FHg o7 U @

2. Shows sensitivity and commitment towards
students, school, staff and community

Gdeeield 3R ufdegdr foardr &

3. Performs duties with highest level of
devotion and dedication

Sl T Ieadd WR bl 8T SR FHav gRT
feydg exem

Annual Performance Appraisal Report
(For DIET Lecturers — WE/DRU & IFIC/CMDE & ET/P&M Branch)



Name: Employee ID No.:

5. Please describe (i) Awards/Honours (ii) Any additional academic/professional qualification

obtained during the session. (iii) any exceptional contribution, e.g. successful completion of an
extraordinarily challenging task, especially academic, or major systemic improvement (resulting in
significant benefits to the school/institution/public and/or reduction in time and costs)
U RN (@) [EBR/FHA (@) 99 & SR UG BI T3 QeI a1 WRIaR Iraam (M) a5 e
INTEH, JETERTAT Bl AR AUl HRI BT Fhelagad JR1 BRI, faUvaR R i sierar
T FaRerd gER (e TRUTREGRY G50 3R 1T @1 kil @ %y fJererd /6l / Sl &
BT

6. What are the factors that hindered your performance?

T B A BRG & T BROT AT YS9+ H G 3Mg?

7. Please indicate specific areas in which you feel the need to upgrade your skills through training
programmes.

W fafre el &1 Sookd X O 3T (U DI BT YRR SRIGH & ARgH I S~a9 dRT Bl

SIIdRYpdl HeX]d dxd g

For the current assignment:

A HER & forg:
For your future career:
J W B ¥dw @ forv:
Date /T, Signature of Lecturer /Jaadl & EXIER
Name /T ....ooovveereeiiee s
Place /MM.....coveeeeeereerenenan. Designation / TGHET.......ccoovvveerereeees
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Name: Employee ID:

SECTION Ill — Appraisal
YT I — HATh

To be filled by the Reporting Authority
RAfET fdar) grRT W1 9T &

1. Please state whether you agree with the responses relating to the following questions in the Self
Appraisal section

aua siftrd o & oy FefoRed el & SR W e Yeied W # AT Y SRt W wend 8
Question /U1 Agree /HgHd Remarks / fewoft

1. On accomplishments of the work plan and

unforeseen tasks (Question 2 in Self
Appraisal Section) Yes No
HRIAGHT UaF A5 Gl & W o ® /8 /T
fewoft (e Jeuid WIT &7 Je 4 2 &
MR )

2. On results of key KPIs (Question 3 in Self
Appraisal Section) Yes No

Bodioarso & aRum R fewel (e geuie /& /Tl
AT & % 9 3 3 AR W)

3. On Awards/Honours (Question 5 in Self

Appraisal Section) Yes No
RIRI /TS (T Hediche] | 1 g = 5 | /& /7
P IR W)

4. On Any additional academic / professional

qualification obtained during the session
(Question 5 in Self Appraisal Section) Yes No
T P SRE Bis IfaRad Jele /FadlRe | /8 /T8l
I U HRAT (37T e AT BT YT
5 3 ALR W)

5. On any exceptional contribution (Question
5 in Self Appraisal Section) Yes No
g T AR ARTSH (31w qedide AT BT\ /| /T
UeT 1 5 & MR W)

6. Significant failures in respect of his work
(Question 6 in Self Appraisal Section) Yes No
P & T § DI HEyol IRTherar (e (/& /R
ARG 9T B e 1 6 T IR W)
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Name: Employee ID No.:
7. Skill up-gradation needs as identified by the
officer (Question 7 in Self Appraisal Section)
Yes No
SIEBRY ERT PIg PINI I~1IT Pl TgdH s |
HAT (3T JATb AT BT T2 7 7 & MR
w)
2. Assessment of work output. Please give your points after reviewing all answers in Section .
BT & STG BT Ml | HUIAT AF—TT § T St &l THE G & Iearq 310 3 < |
Dimension Maximum = Points by = Points by Initials of
Points Reporting = reviewing = reviewing
3TATH RIBGE authority = authority authority
3P Ruffer (if different  TTHTRAT
Re];rgr’an E . ’ ?f%
&NT ﬁ'(’ authority) W@[tﬂ
Y 3(h e TEIRR
FUEEAN
g fey
MY 3
(afs Raifdr
TRER |
A= )
a. Core responsibilities for own branch 45
(Academic, Extra-academic)/m IR B
R 7@ ReiaiRar (@, % Safie)
1. Drives planning and coordination of
activities of own branch, assists educational
authorities in organizing relevant activities
o ST @Y Ao ok RN @ T =
AT 8, UifTd Tffafr & s H dfére
SRHINAT B FERIAT PR % |
2. Contributes in  development/use of
innovative TLMs/ ICT intervention
/demonstration methods as part of activities
of own branch
A I @ fafafl & Wi @ v H 10
Qe /= e R uldror Al @
STIRT (S10YA0THO) / AT 3R AR Ureifiren
(3mo¥iocio) / Bxe /UG Widl & fdar
# ANTEH <Om §
3. Monitors quality and efficacy of activities in
own branch, and strives for their continuous
improvement
ot wrr @ kR @ e ok 10
TIIRTRAT @1 AR HRaT & 3R S R
PR & folY T el @
12

Annual Performance Appraisal Report
(For DIET Lecturers — WE/DRU & IFIC/CMDE & ET/P&M Branch)




Name: Employee ID:

4. Makes efforts for all-round development of
students, invests time in cultivation of moral
values - wherever applicable
Bl @ wahfor e & o wam gxar & 1O
e e Yot & fadr 3 T ST BTt
AN &

b. Contribution to other branches of DIET  3(Q
(DRU/CMDE/ET/P&M/WE/IFIC except own
branch)/STSc @ 3 IRIIRN & folv AMTe
(SoaMR0g0 / H0THOSI0Z0 / S0E10 / TOYTSTHO
/TIQ 50,/ THOIMEOMI0 ATl ST I

CISE)

1. Contributes in annual plan preparation in
coordination with other branches of DIET

SIEC DI I ARG | FHGI b AT AND /
T TR &) H IRTEH <l ©

2. Contributes in design/content
development/ research for other branches
of DIET as and when required 7
IMAHAT TS+ W S[SC DI 3 RN & folg
T2 /A A / e # ANTe < @

3. Contributes in conduction of activities for
other branches of DIET - for example, serve
as Master Trainers for different in-service
trainings 8
3 IRFTR Bl AR & Hare # ARTe
T B-SEE @ fov s Jar @reld
URET & forv ARER TR & WY H ATl

4. Contributes in career counselling and
mentoring for pupil teachers 4

o131 Rt o dRIR W iR g o 8

5. Helps in monitoring quality of activities of
other branches (e.g. in-service trainings),
suggests improvements
= Wl @ TRRE @ e @ 4
fRET ¥ AeT AT ¥ (SERR @ forv
arepTei greTT) JERT ¥ gEd <dl @

c) Teamwork, contribution to overall DIET 15
activities/T g & ©U § T oA SRC DI
Tfafafat & fow anre

1. Cooperates with the DIET Principals, DIET 6
Senior Lecturers and DIET lecturers
glec TR, S5 & IR URAUS! doT Siec

URATADT & AT TSI HRAT

Annual Performance Appraisal Report
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Name: Employee ID No.:

2. Contributes in all Central and State level 5
initiatives'/ policies’ implementation /
directive
W HT AR I TR DI ygega /oAl &
Hrage / e § ARTEH o

3. Contribution and participation in 4
celebration of national days/festivals with
community
WEE @ 9 S a9 /@ERl § areH
ST/ ART o T

e) Attitude & dedication/"AIg(d Uad FHUTT 10

1. Isreliable & punctual 4

faeqaig ok T9g @1 e ©

2. Shows sensitivity and commitment towards 3
students, school, staff and community
orEl, o, We AR 9™ & 9l

GdeT9eld 3R Ufdegdr fewrdr &

3. Performs duties with highest level of 3
devotion and dedication

Pl Bl I R B AT 3R FqUv gRT
fode Pxar 8

Total Score (out of 100)/&d 3i® (100 ¥ 9):

3. Remarks on integrity

Jafer gr fewof

Please tick (V) the appropriate grade based on marks obtained:

HUAT YT 37l & AR R S I8 W & (v) o

81-100 61-80 41-60 21-40 0-20
A+ - Outstanding A —Very good B+ - Good B — Average C — Below average
A+ THE A — 980 3F B+ — 37281 B — 3fI¥d C— g ¥ HH
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Name: Employee ID:

Date /T, Signature of Reporting Authority / RUIfeT TRIeRY & gwer
NAME / TMH.eveeeeeetete e eeteet e e e t e t e ae e nas
Place /MM.....cccoeeerrerereererenen, DESIgNAtION / TERGI....ceoveeee e eee e een e eee e
SECTION IV — Review
W IV — e

To be filled by the Reviewing Authority
THIET AIRERY §RT =T W7 &

1. Doyou agree with the assessment made by the reporting authority with respect to the work output
and the various attributes in section IlI? Do you agree with the assessment of the reporting
authority with 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 assessment in the column provided for you in that section and initial your
entries)

1 3y RAfET WReRY gRT 99 —111 § %R 70 $1& & Ieares o o= favivare & dw=r & @l T
e 9 FeHd 27 /1 o RufET wiieR) gr, et & IR ¥ el Rue fordr o <& 8, @
IR JUerEl 3R Feayqel fwadel & IR § @ T3 wen § ed 87 (A o ARl @
AITHS Ahe & bl W 9T F AT el & o AU THIe S 9 & Bl § 3ifbd R o
3mud forw & eI e ufafteal TR afia aeR @) |

‘ Yes/gl ‘ No/&l ‘

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

ad ® frerar 89 @ Refa § 99T AR den aRor < |

3. Final score after review (out of 100) /FHIeT & 15 3ifeH 3i® (100 # @():

Please tick (\/) the appropriate grade

HUIT I T R P (v) B:

81-100 61-80 41 -60 21-40 0-20
A+ - Outstanding A —Very good B+ — Good B — Average C — Below average
A+ STEHE A — T80 3781 B+ — 3T B — 3f1¥d C—3iId & aA
Date /e, Signature of Reviewing Authority / THIET TSGR & BXIER
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Name: Employee ID No.:

Place /&M....coercvererreeenenns DeSIgNAtioN / TG ....ce.eveeseeereeseeseeeeee e eeseseese s sseses s
SECTION V - Acceptance
9V — WIdid
To be filled by the Accepting Authority
AR ATBRY §RT *RT ST B

1. Do you agree with the remarks of the reporting / reviewing authorities?

w7 g R /awfen e o fewh & wewa 87

‘ Yes/gl ‘ No/7&l ‘

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

T ¥ f=rar 29 @ Rafa § ST fqaror o eRor ¢ |

Date/ﬁlﬁ{ ............................... Signature of Accepting Authority/ﬁ IR WEIBRT & SRR
NGME /T .ottt st sttt ettt st e saesre e saeesaesreenae s
Place /XM ..., DeSINALION / TEHTI......ooeveeeeereseeeeeseeeeese s ses s eee s
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Name: Employee ID:

General guidelines for filling the APAR form
T e frwred Rurc (30dioT0smRo) BM MRA & forv ammy feemfade
1. Introduction

Rz

a. The Annual Performance Appraisal Report (APAR) is an important document. It provides the
basic and vital inputs for further development of an officer. The officer reported upon, the
Reporting Authority, the Reviewing Authority and the Accepting Authority should, therefore,
undertake the duty of filling up the form with a high sense of responsibility.

e fwre qeaied Rure (Todl0v03TR0) T #eequi awelial & | I8 el Sl & o fasdr
& foly gAY 3R AEaql MR UG &l & | gafely T Sifiier &l Rure fordl o & g,
RUfET TR, |len Wftier) T FHING WiieR! 3 §9 M & WA & $YST T omiEr]
B T B T PRAT ALY |

b. Performance appraisal should be used as a tool for career planning and training, rather than a
mere judgmental exercise. Reporting Authorities should realize that the objective is to develop
an officer so that he/she realizes his/her true potential. It is not meant to be a fault finding
process but a developmental tool. The Reporting Authority, the Reviewing Authority and the
Accepting Authority should not shy away from reporting shortcomings in performance,
attitudes or overall personality of the officer reported upon.

A e B HRIR A 3R YR & foly Ta TSR & ®U H YA FAT A1ey, A 6
ol 91 @1 ufen & wu H| RUifT WeRl @ I8 FEd 81 A1ty [ $9aT Iaaed Uh
ARBRT BT BT Bx @ foly &, b I8 AT el &9 & IR H OH 9o | AP 34a%d
el @I @ YT T8, Mg I8 U fadrars Suawer § | RuifeT witen, adien mitemR)
q WG MRHR gRT O/ ARar @ Rurd fordl o1 X&1 @ S99 yeee & ofiall, Foiky ar
T Afddd & IR § RUE o 9 g 981 @iy |

c. The columns should be filled with due care and attention and after devoting adequate time.
Any attempt to fill the report in a casual or superficial manner will be easily discernible to the
higher authorities. No cutting or overwriting permissible.

Bl B Sfod U iR &I & AR SR WIS IHY < @ 91g WRT il ARy | Rure @
FHRAG I Tl & § WA @ folg [65a1 797 D5 W YA ST STl & ual g
TG | et o i ar afvar AT @ srgAfar T8 2 |

d. Although the actual documentation of performance appraisal is a year-end exercise, in order
that it may be a tool for human resource development, career planning and training, rather than
a mere judgmental exercise, the Reporting Authority and the officer reported upon should meet
during the course of the year at regular intervals to review the performance and to take
necessary corrective steps.

b (Tes 1 aRfdd Yol ¥ & 3= H Bl drell Ul Ul & b I Ara | faam,
BRI IS AR YR S (o7 T SUGRYT &1 Tl &, A1 DI (07 <7 B 9idar & wu 4§, RuifeT
g den o AN @1 Rulc fered) o %81 &, @1 Y & SR R swRid ) e =y,
i Yz o FHler & S |ah R SHH MaRId GRS HIA SOl ol T |

2. Section-l (Basic Information

| (T SIFR])

a. This Section should be filled up by the concerned officer/official. Period of report could either
be the entire reporting year, or a part there-of. In case the period of report is a full year, it
should be indicated accordingly; for example, 2015-2016. In case the period of report is less
than the entire year, specific start and end dates should be indicated, for example, 10th
September 2015 — 31st March 2016.

Annual Performance Appraisal Report
(For DIET Lecturers — WE/DRU & IFIC/CMDE & ET/P&M Branch)



Name:

Employee ID No.:

I8 GUe FAfR BRI/ FHARNI §RT WRT ST A1fey | Ruic o1 3fafer & forg a1 @ g Raifewr o
2 Al &, I IFH UE 91| A KA o 3@l v gl 9¥ 8, SHaT deraR dad far e
IIRY; SRRV & fo1g, 2015—16. AT RUIC BT F9Y b Q01 99 ¥ A @, fIRTE UR=T iR | o
1y T Ieeikg fobar ST 21M3Y SQIERVT & oIy 10th RIGRR 2015-31 A4, 2016 |

. The table relating to reporting, reviewing and accepting authorities is provided on the front

page of the APAR document for ease of filling. The name and designation of the Reporting,
reviewing and accepting authorities should be mentioned so that the officer reported upon is
clear about whom he/she is required to send the report to.

RS oTier, afien Wity qe TR RGN & TR diferdl & W)+ o Jfen & forg
T0dI0R0aR0 SHITAS & H& U W IUeel FHRal T & | Rl wieer, aelien mioer) qern
ABIRAT TRHRY BT W q g &ifeed fhar o, arfes oy sfdrany @ Rare ford o <& & s
I8 W B 9 [ IW gRI I8 R 4 #oll Sl 2|

Information on the present grade (pay-scale) as well as present post (actual designation and
organization) and the date from which he/she has been on his/her present post needs to be
mentioned.

I IS (ITTH) T B A 09 UG (IRafdd IS WS a9 SeH) qe A 8 98-y o
HRBRT 3T T U8 W BRI R @ &, D Ga 3Afebd Bl AT 2 |

. The period of absence from duty, on leave, training, or for other reasons, should also be

mentioned in this section in the table provided for the purpose. Details of the training attended
should be mentioned in the table.

A ¥ SRR, Sradrer, YR A1 3 BRON & foly 1 39 WNT H 39 Sagwd @ oy & g
qIfeTeT ® T 37Af BT ool fhAT ST | ¥R forv 70 UfRerr & faavor &7 Seoi@ A arforar o
fopar o |

. Section-ll (Self-Appraisal)

-1 (3TcH G

. The officer reported upon is first required to give brief description of academic/non-academic
work done as per the objectives of their role, which would normally not exceed about 100
words. Ideally, this should be in bullet form.

SR SAfRART &1 RIS foredl ST & I §RT 0! Al & Igaedl & SFTAR Faue Lefore /IR
AeITs BT BT G fIaROT T AAWS B, O AHRIG: I 100 IIai o ffeie -Tal BT | 1S9
w0 H 9 goic B @ WY # far S ARy |

. The officer should specify the targets/objectives/goals set for himself/herself during the

session, and achievements or shortfalls against these goals.

AREN B FF & IRM W/ $ oy FMeiRa el /Saedl @ik 39 @Al & ey ua
SUARIAT T HAIT BT 3ifhd BT AR,

. The office should then provide information on Key Performance Indicators (KPls) required under

point 3. This information should be accurately filled.

FBR BT 79 45 3 B ST AaID UG Foad! a8 H AFHRI SUAe BRAM 811 | I8
SFSN [l 9 S A1 |

Point 4 of this section provides the officer the opportunity to highlight work done/initiatives
undertaken along key dimensions. Please be descriptive and provide relevant examples to
highlight your achievements along the dimensions. You may use extra sheets to elaborate on
the achievements.
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39 GUs @1 a5 4 SN I G WeT Hadd AMN & A U Y BRI /U8 Bl IR
F BT AR IS ST & | HUAT JUATHAS a1 AT ATAHT & A1 3701 STARRAT B ISR HRA
& oIy O SaTERT WA @Y | MU AU YRR W UH SleM @ oy ifiRad eie @1
ST IR Td ¢ |

e. The officer should provide information on any additional qualifications obtained during the
session.
JRBRT BT T & SRM U fhet 4t AIfiRad At & IR § TMSR) U™ Hee a1y |

f. Section Il also provides an opportunity for the officer to reflect upon his/her performance during
the year and indicate items which he/she thought were significant contributions made by
him/her during the year. The officer is encouraged to cite specific instances/examples of when
he/she would have demonstrated the skill/dimension.
T 2 PR & forv 9 & <RM S9e Ue9F W 799 O BT AWK J&TH ol © a2l S ASl
BT qU FX S T A FTAR G4 & ARM S gRT b1 AT Feeqqul IS o | SRR Bl
fafire ISTERV 94 @ folg UicHTied fdvam ST & O/ 99 8T 310 DIeTel /MM &l UG ot
g7 o7 |

g. The officer reported upon is required to indicate specific areas in which he/she feels the need
to upgrade skills and attend training programs. He/she should also mention the specific steps
that he/she has taken or proposes to take to upgrade his/her skills in the identified area.
o SIRIART @1 RIS fordl S <& 8 S g1 S ORI el T Joord (a1 ST Sawdd & For
TE T DI BT SIAT IR BT AT YRIETOT HRIGH H TR ol DI AIRISAT 7eqd Bl @ | I
gRT 3 fafire deHl &1 W Ieord a1 ST Saead & ol 89 gN fsdl IR & # 39 e
& I =] fofv T 8 /a1 forg S Ranfad |

4. Section-lll (Appraisal)
-1 (i)

a. Section lll is to be filled by the Reporting authority. The Reporting authority should provide
comments on the officer's accomplishments against objectives/goals for the session, their
extraordinary contribution, and any significant failure. The Reporting authority should also
comment on the skill up-gradation needs of the officer reported upon.
a3 RAfET miterl gR1 wR1 Siean | RaiféT ofeert @ 93 & SRE SR & dedl & fged
IS USR], SHD IRV IATGH AR Bl N Fgeayqul f[awer w fewoll yer &l 9oy |
RaiféT miRaRT gRT o ey @ Rue fordl S %21 @ S99 DY & S=IF @l Mavgdhal |
A fewly & aifRy |

b. The Reporting authority should then provide numerical grades (against maximum points) for
each of the dimensions for evaluation (point 2 of Section lll). The Reporting authority must
carefully review the comments provided by the officer for these dimensions in Section Il before
awarding the scores. Based on the scores awarded across dimensions, an overall score should
be provided.

9 ROET TRGRT &I SRl § § Ue & oy (T 3 &1 95 2) §&ee U8 YSH &R 91ty
(rRrmam sfdr & W) | ROET JIRGRT BT i UM HRA | Ugel 9T 3 & 39 MM IR AR
gRT UG @ T3 fCwfoml & &I | |eien ol a1y | 1 oIl ¥ QT 1Y 37T & SR W T
THT THR (3(®) YaH fdar Sy |

c. Section Ill also requires the Reporting authority to comment on the integrity of the officer
reported upon. In recording remarks with regard to integrity, he/she need not limit him/herself
only to matters relating to financial integrity but can also take into account the moral and
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intellectual integrity of the officer reported upon. The following procedure should be followed
in filling up the column relating to integrity:

W 3 JER RUTET MR gR1 o/ SR & Ruc foredl o ¥&1 & S9a! 9l & a4
femo HeAT SMavyd €| gafer IR fowth <0 9 SN W @ ddd fdci wafsar aR &l
AT T 1 A Tel 7 g 98 39 BRI frga! Ruic fordl o1 W@ © @1 Afdd ok
Pfgd AN Bl A g H g Ghal & | IHST ¥ TR dled B WA @ foru AeforRad
UfBAT BT UTer fhar ST 1Ry |

i. If the Officer’s integrity is beyond doubt, it may be stated.
AR B SAFGR A<g 9 W &, d S9PT a0 I |

ii. If there is any doubt or suspicion, the column should be left blank and action taken as
under:

IS DI 6 AT A<g 2 dl Dot Tlell Blg ¢ d 1 YR A HRIATE! By

(a) A separate secret note should be recorded and followed up. A copy of the note should
also be sent together with the Annual Performance Appraisal Report to the next
superior officer who will ensure that the follow up action is taken expeditiously. Where
it is not possible either to certify the integrity or to record the secret note, the Reporting
Officer should state either that he/she had not watched the officer’s work for sufficient
time to form a definite judgement or that he/she has heard nothing against the officer,
as the case may be.

Teh T T A TIR B T SHa! R IR TSR @ | Fie @ T Ui aiies (e
A6 RUIS (T0H0T0AR0) & W1l ST IR ARSI Dl Wol ol I8 GARked H b
qifSd FrIarE! Y B G| el I8 GG | 8 (b Fen-or bl A fhar o W
W AIC SR S e Al RUICT ARBR I8 i o fob S SOSN & Bl Bl W
T TP el <l A1 I ARBRI & IR H KB el A1 ST 1 HHA 81 T MR )
a8 e fofa o) 9@ |

(b) If, as a result of the follow up action, the doubts or suspicions are cleared, the officer’s
integrity should be certified and an entry made accordingly in the Performance
Appraisal Report.

I 3Fgadl PRIl & URVAREHY |qg A1 Udh ¥ 8 Ol & ol JAUPRI B FITD
AT @1 G T a1fieh e e RIS (T0UioT03TR0) H TeTaR wa1al fdhar Sy |

(c) If the doubts or suspicions are confirmed, this fact should also be recorded and duly
communicated to the officer concerned.

A W< A 9 B gfie & I 2 A9 I BT <ol A Y qAT I AR fRmR
3! fafad wu ¥ HaRa fovar Sy |

(d) If as a result of the follow up action, the doubts or suspicions are neither cleared nor
confirmed, the officers conduct should be watched for a further period and thereafter
action taken as indicated at (b) and (c) above.

A orgacdl HRIAE! & URVTFRAwY Wag A1 Wd A A R eW § AR T 81 SA@ e Rl
g 1 AHRY & ARV BT AT T TR & foly <@ T ALY T S 9T &
SR 3ifdhd (@) qAT () IR BRIaTE! B WY |
d. Finally, the reporting authority is required to record an overall grade to the officer. This should
be marked according to the grade based on marks obtained.

3 # RAfET miaR o aReR & forg ve W IS ifdhd TRAT ST ¥ | T U Al
IR W IS & AR fafved famar I aifdy |
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5. Section-IV (Review)
HAT—IV (SF¥1er)

a. This Section is to be filled up by the reviewing authority. He/she is required to indicate if he/she
agrees with the assessment made by the reporting officer. In case of disagreement, he/she may
record his/her own assessment against the work output or any of the attributes in the column
specifically provided for the purpose. In case of agreement, he/she need not fill in the column
meant for him/her in the attributes/work output tables.

T N THIET WRGRY §RT HRT ST & 39 g7 I8 3ifdd fbar o € {6 @ a8 RaféT sftary
3o W IgAd 2 | Iead @ RUfd ¥ 98 1 & Scred A1 fh=l 3R favvdni & foeg 39
S & fow AU Y Bfem # ST efider sifthd o) waar 2| FeAfa @ Ruft # S0 T/ a5
@ SATeT Bl difcrarell § SUP forv U 7T Bl BT R @) AaeThaT Tel B |

b. The reviewing authority should review all sub-scores awarded in Section Il (point 2) by the
Reporting authority, and make changes where he/she feels the score should be different from
that awarded by the Reporting authority. Please note that the reviewing authority need not fill
all sub-scores, but only those where a change is deemed fit.

e WG @1 9T 3 ({5 7. 2) # RuifT wivaRl gRT QU U 1 I 3id! B |elem el
TRy, T I I8 AEqW ol & & ofd RufT wiery grr &y v ofel & =1 89 =ifey
98 95 PR AHAT © | HUAT SH < (b TS TRIBRI BT Tl SU 3 WA DI SMaLIGA Tel ©
MU gEl 3 9N W 8 Sel W URac Sferd /Sl FHel Sl |

c. Finally, based on the revised overall score (out of 100), he/she is required to record an overall
grade based on marks obtained.
3T H ARG T S B AR W (100 H W) ID [olg U il & MR W & GHT IS Tl
PRAT ATHD ¢ |

6. Section-V (Acceptance)

-y (&)

a. This Section is to be filled by the accepting authority. He/she is required to indicate if he/she
agrees with the assessment made by the reporting authority/reviewing authority. In case of
difference of opinion, he/she is required to give details and reasons for the same in the column
specifically provided for the purpose in the table in Section V.

I8 9 WHIRAT WRSRI §RT -1 ST €1 99 N1 I8 sifdd far o © 6 9 Raifd
T / Tfle WeRT gRT Y TV afidel ¥ Aedd © | 3T @ Ry & S 9WT 5 1 drferar
¥ 39 SO & o U U Bic™ # gHaT fAaver 3R BRT 371 ST 3Ty € |
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7. Schedule for completion of APARs

TOPOTOIRO & T BN B oy Jreaey
Activity Cut-off date (for the
assessment year)
ERicTIE o B 9 ey (e o

& forg)

Blank APAR form to be given to the officer reported upon by the Human
Resource Division/Personnel Department, specifying the reporting officer

2" November 2017

and reviewing authority 2 Jaw} 2017

o R o Rurd fordy T & S w9a e I / BIfdd fadmT gRo

el QodioN0sTR0 B feam g o RS Siferar dem |eiem St

fafaee fy oo |

Self appraisal 15" November 2017

Appraisal by reporting authority 30" November 2017

ReffeT yieer gRT Heaid 30 TIGER 2017

Appraisal by reviewing authority 10" December 2017

e TR SR e 10 faRaR 2017

Appraisal by accepting authority 20" December 2017
20 TR 2017

wear afrerd g i

Conveying adverse comments if any to officer reported upon

30 December 2017

for it @ Rare foredt o <& & Swa aR o vfiae feufrr afk a1 @ 30 fa¥R 2017

al S FARG HRAT

Appeal against the adverse comments 30" January 2018
30 SR 2018

sftvet el & Ree ardier

Decision on the appeal

qfid W o

28" February 2018
28 TRaNI 2018
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