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DIRECTOR TREASURIES & ACCOUNTS, HARYANA, CHD
CONFIDENTIAL REPORT FOR THE YEAR 2013-14

1. Name of employee

2 Father’s name

3. Designation

4, Period of report

o State of health

6. Punctuality & regularity

in attendance

7l Ability to get along and behaviour with
(a) Officers
(b) Colleagues

(©) Public
8. Devotion to duty and whether Hard working
9: Proficiency in use of State language, Hindi

in his day to day official work

10. Knowledge about department

Rules & procedures

£ Initiative & willingness to
Perform his duties &
Responsibilities

12. Attitude of the Official/ Officer

towards other casts & communities

13. Has the Officer done any outstanding
or notable work of merit? Reply in “Yes”

or “No”, if yes, give details.

14. Whether the officer remains at headquarters

After closing of office hours & holidays or not?

13. Whether there are any “adverse remarks”
On the work and conduct of the

employee? Reply in “Yes” or “No”

16. Assessment of integrity

Has anything come to your notice which

reflects adversely on the official’s

integrity or his ability to honestly execute

his duties? Reply in “Yes” or “No”

If “Yes”, please give details




o P

17 Overall assessment: Outstanding/ very good/ good/
average/ below average on the basis of remarks against
column No. 6 to 16 (the grading should be commensurate

with the remarks given in the preceding column)

(Signature of Reporting authority)

Name in block letters
Designation
Date

REMARKS OF THE REVIEWING AUTHORITY

Tick (\) on the these three items (a), (b) & (c) and strike out the remaining two: -

(a) I endorse the above remarks
(b) I agree with the above views subject to the following observation.
(c) I do not agree with the above remarks in

column and my comments are

If (b) or (¢c) Remarks upon, then overall grading :-

(SIGNATURE OF REVIEWING AUTHORITY)

Name in block letters
Designation
Date

REMARKS BY ACCEPTING AUTHORITY: -

(SIGNATURE OF ACCEPTING AUTHORITY)

Name in block letters
Designation
Date

NOTE: - Please consult instruction for writing ACR on separate enclosed sheet.



