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Al efedhar e & IUa (TRrE/HHER/ER)
Officer of Multi Tasking Staff (PEON/WATCHMAN/SWEEPER)

ATAFRT FT A
Name of Officer

AT a¥/ 3rafer &1 yfadas
Report for the year/period

TEUTA /g AT
Institute/Centre/Headquarter Office



EE)
Form

el aftdr e & fav aiffs Feawa yfadee
Annual performance Appraisal Report of Multi Tasking Staff

wAIfeT a¥/ rafer &1 yfades
Report for the year/period 31.03.2021

EEIESE R EEEL]
PERSONAL DATA

T - 1
PART-1

(Fremr/FrRTeT & @& wmafas epEmr g@Enr i 9« F fAv)

(To be filled by the Administrative Section concerned of the Department office)

1. THATH FT A
Name of MTS
2. SR & A (fear/mmg/ay) (erseY #)
Date of Birth (DD/MM/YYYY): (in words)
3. g Aol # oA gfEa fr alde REw Sroft
Data of continuous appointment Date Grade Pay
to the present grade
+. T Tg PR & ade W R
Post held and due date of appointment thereto  Post Date

5. IR FEAE K aur 39 W fAagfEa & ade

Date of Posting in the present institute

6. FTAATAT HTHTT /| JAWTRATAE ST Heoel §

Workshop section/ Laboratories to which attached :

7. F1 IR srqgRa snf / seqgfa saenfa & 2
Whether the official belongs to scheduled cast/Scheduled Tribe ?

8. 9% F FrF F eyl A 3afr (T wfderor nfe =)
I 3Fd ISR o gfdvetor forar & a 3w Ravor &

Period of absence from duty (on training leave etc.)
during the year. If he has under gone training, specify.)



(¥99 &7 TaaIOT/SELF APPRAISL)

HTIT-2 o wwdivw &1 yfadesr fo@r Jem 8, 38F qanT X I= & fav
PART-2 To be filled in by the MTS reported upon

@F9ar afaffeat #) st @ g Il F AT § UG Q)

(Please read carefully the instructions before filling the entries )

1. AR e L aF 39 g@rr FY 1 Frt F1 afaed R{aor
Brief description of duties and resume of the work done by you during the period from
to

2- FUAT 3ea@ H & FAT qEdadt FAvsw a¥ A e "ol F1 afdE Raoh &
fuifta ol T FAvst a¥ F scavadt a¥ 31 Soadt aF gof T & 1§ o IR
¢ ar AT gt w1 a & S|

Please state whether the annual return on immovable property for the preceding calendar
year was filed within the prescribed date i.e. 31* January of the year following the calendar
year. if not, the date of filing the return should be given.

T I & a1 HfUFR F gEann

Date : ...ueeeeveeincnicsinrinnnns Signature of the officer reported upon




HTIT-3 (IS FRTET GaRT HedTdheT)
PART-3 (Assessment by the reporting office)

TEATcAF aafteor F1 fauRor yfadee qur qafaderor mftesd q@rr fear smer @ St 1410
¥ YA W Ao IRT, e 1 F9¥ FA AN FT qUT 10 ITAGA AN F Sea@ FT F

Numerical grading is to be awarded for each of the attributes by reporting and reviewing
authority which should be on a scale of 1-10 where 1 refers to the lowest grade and 10 to the
highest.

(Fgar 9 & sa & gga feenfaden #r eaer & 9T )

(Please read carefully the Guidelines before filling the entries)

(31) F fASIIET FT AT (S0 HWT FT AT 40% FHm)
(A) Assessment of work output (weight age to this Section would be 40%)

wferaeer afdarda ot | gafdaie
RSt gEnT | g@ErRT @NfRa 35 | iRel &
WEATHF (FTIA-2 & WA AGT | TSR
AT 3 an Initial of
. . . Reviewing
Numerical Revised Grading by Authority
. reviewing Authority (If
Grading by | gose not agrees with
Reporting Col.no.2))
Authority
i) FH-FvaEe #1 FIfE
Quality of work
i) FAT 38 AT / HepRaTor grHAE F-
fasurEe Y ISR §?

Dose he/she know the Lab/Maintenance
relevant works.

iiii) FT FY-fsugs FafAaT v @
HIar/dr gl

Dose he/she maintain the work place
properly and regularly.

iv) 7T 98 R 3 A Feg wXavd #
Dose he/she help and do the any other.

fadta &t W Fa Brer Aofiwwor
Overall Grading on “Work Output”.




(@) cafFaara faRvanst &1 AediweT (39 R FT 30% &)

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

yfadear | gAfdelRd  WASRY | gefdeideT

et | gErr waifea @ | wfted &

Reporti-ng (FTH-2 § HgAT AT AT

Authority g, an Initial of Reviewing
Authority

Revised Grading by
reviewing Authority (If
dose not agrees with
Col.no.2)

i) F1 A1 afAghy

Attitude to work.

ii) FFATRY F1 arer

Sense of responsibility.

iii) 39feyfa & Pafaaar ik gaa fr
CIGCLCG

~

Regularity and Punctuality in attendance

iv) 3TeRIMHeT T HT&TOT
Maintenance of Discipline.

v) HINUT &TAATY

Communication skills.

vii) T Y AT H FA A A 77T

Ability to work in team.

viii) AT WIRON T HATETT FIA $HY
&THdT
Ability to Meet deadline.

ix) IR FfFqad qEYT

Inter-personal relations.

X) ¥TaTE Iéf FT 39T

Clean use of uniform.

safFdea faAvanit W For AT
Aofiehyor

Overall Grading on “Personal
Attributes”. (Total I to ix/9)




(|) THHEICHS WETHAT FT Hedlwed (36 AT F1 AT 30% 8§am)

(C) Assessment of functional competency (weight age to this section would be 30%)

gfades
wTftreTY

Reporting
Authority

Afdads  WIfASRY
gar  wfaw A3
(FTAH-2 q TeAT gt

L)

Revised Grading by
reviewing Authority (If
dose not agrees with
Col.no.2)

qefdelleheT

9

g
LR

F

Initial of Reviewing

Authority

i) PrAREEaEEE v aegar & a7
# yfhae v 3% wE wAer Ay
FATARRY

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

ii) HH-A &THACT
Coordination ability.

iii) g efed

Initiative.

iv) FYR W FF F A GoraT, sat
CloE

Proficiency in working on computer,
wherever available

YHATcH® FEAT W Fd fAemT

Aofieor
Overall Grading on “Work Output”.

- fafdse g o) & Iqurd # FHAH F TAF G F Awd F Fo A Aoviwor F

YR 9T g

Note Overall grading will be based on addition of the mean value of each group of indicators in

proportion to weight age assigned.




HTT-4
PART-4

AT
GENERAL

1. SIeIdT % WY SRENERY (S8T Y AT &)
Relations with the public (wherever applicable)

(ST Y ITERIFATT FT FecNaded va FRFN d& FfHIHT | Foar feoyoft &)

(Please comment on the Officers accessibility to the public and responsiveness to their

needs)
2. gfdraor
Training
(Foan AfFdy A genfaar va FRF awanst # AR HF guR IR gEfr W A
e ¥ 3a& yferor & v RwReT #)

(Please give recommendations for training with a view to further improving the
effectiveness and capabilities of the Officer)

3. Oy i fufa
State of health

4. Hcafasat
Integrity
Fuar fasdt i geafaser w feooh &)

(Please comment on the integrity of the officer)




5. gfadee FAFN ganr 3fFH i gaca fFAvant it X (a9rer 100 2reqr ),
oo aered &7 vd FA AeTed A, FWURT IqAfUl, Ay FUhAAnHT (TS
HTT-2 FT 3(3) Td 3 () vd g F9f & gfer sfdghy enfder gh
Pen Picture by Reporting Officer (in about 100 words) on the overall qualities of the

officer including area of strengths and lesser strength, extraordinary achievements,
significant failures (ref:3(A) & 3 (B) of Part-2) and attitude towards weaker sections.

6. Wfadear & W3 F @3 I,¥ IW ¥ A RU v arrelt F 3murr W Fa P
TEAICHE Faffaor]
Overall numerical grading on the basis of weight age given in Section A,B and C in
Part-3 of the Report.

gfadgsr fUart & gEamer
Signature of the Reporting Officer

T AT WTH e A
i B T Name in Block Letters ......cccceeeeeeeee
YcellH:
Designation .........ccecveesenicsneccsnnecens
ILoica gfadesT Y 3rafr #:

Date ......ccccceeuueeunnnen. (During the period of Report)........



HTIT-5
PART-5

1. qafdalsa 3fFd & Iaea a1 F

Length of service under the Reviewing Officer

2. FT A &WT-3 T HOT-4 H foota w1 aur RAffies of § d@aw & wfades
FFR @R R T oA ¥ WeAd ¥ ORI T HAEHT A rEmewor
IqATUAATAT FWGAat F FEU F Y T HeAwT ¥ WA ¢ (VeI HmT-3
(37) (v) @97 -4 (5) ( I T wfades sfawr Err R quit F R s
AeAFa @ WEAD Gl ¢ dl FIAT IHYAT Hedihol 36 @Us & oA 7 wor & & aur
RggamEar ' 3meFar #)|

Do you agree with assessment made by the reporting officer with respect to the work output
and the various attributes in Part-3 & Part-4? Do you agree with the assessment of
reporting officer in respect of extraordinary achievements/significant failures of the officer
reported upon? (Ref:Part-3 (A)(iv) and Part-4 (5))

(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)

3. IweAd g A ufy A For 39F FROT 99, F FE W @ ¥ WA Fo
ST AT AT TR &7

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

4. yfodea FAFR A Fod @R FqqRET fa / Sty JftFR F geda w1
e F& F fow wfAghy afaer

The attitude of the Reporting Officer in assessing the performance of SC/ST Officer




5. qAfderha HAFNT EERT Ferdl qFER| FIAT FATAAT FI (T80T 100 2Asal H)
e sftwdt #1 goea RAvanEt fr gwed 87 vd A gHSE 89 Td 3qA g
Taif & wfar sfdgly enfarer 2

Pen Picture by Reviewing Officer. Please comment (in about 100 words) on the overall qualities
of the officer including area of strengths and lesser strength and his attitude toward weaker
sections.

6. yfddes & sWr-3 & @s o, ¥ AN W ¥ H Ru v #Riw F WUR W FoA
e weareHs Faffaor|

Overall numerical grading on the basis of weight age given in Section-A, Section-B and
Section-C in Part-3 of the Report.

gaAfdalre HAFRT & FEaBr

Signature of the Reviewing Officer

YT ATH TP 3HERT A:
i B T T Name in Block Letters .....coccceeeeeeees
YqelTH:
Designation ........cceeceneescnecscncssanns
GG T gfades &Y 3afer &

Date ...ccceeveereriecnennnns (During the period of Report)..............




@

(ii)

(iii)

(iv)

)

(vi)

(vii)

(viii)

FEAICAS AUNHIOT & F1Y TAUAR A & "o § Ranfader
Guidelines regarding filling up of APAR with numerical grading
AR & Fos Rftad aaueh R eaegdE qur it §AT &9 gU s =Tl

The columns in the APAR should be filled in with due care and attention and after devoting adequate
time.

I e i St ¥ R 1 sryar 2 & R geffeeor (et wrt Retvanst a1 s e
AofiEr & wfage) # R sawaaEt § a6t @ Far BT § aea w7 @ iR R
gen AR sl yeR 9 ryar 10 & TR Aot & waw # R(ARve Iyafuat & gaw &
sitfew R Seeml Ao 1-2 3ryar 9-10 R @t ¥ e Iow difRew Re = #
S ¥ Wifkas Aol geTd FI gU gfaden vd gaAfdaina witw # el sfted a7
gatfereRoT 357 el af) WEAT A FAAT A FRRT WeArAl Fr Jaam A FL AR

It is expected that any grading of 1 or 2 (against work output or attributes or overall grade) would be
adequately justified in the pen-picture by way of specific failures and similarly, any grade of 9 or 10
would be justified with respect to specific accomplishments. Grades of 1-2 or 9-10 are expected to be
rare occurrences and hence the need to justify them. In awarding a numerical grade the reporting and

reviewing authorities should rate the officer against a larger population of his/her peers that may be
currently working under them.

TR FT 8 F 10 F  dg FT Feftevor Iegpve far Swan qur gAEOAEAty F faw
3wa grearR F AT FA F AT grearr 9 Rgm Fmeam

APARs graded between 8 and 10 will be rated as “Outstanding” and will be given a score of 9 for the
purpose of calculating average scores for empanelment/promotion.

WmmGWS#W*WWW'@mmmWW7
T S|

APARs graded between 6 and short of 8 will be rated as “Very Good” and will be given a score of 7.
THEHR FT 4 T4T 6 F BT & @ FT Feifator =or foFr Jreen qur grcas 5 f&ar

SR APARs graded between 4 and short of 6 will be rated as “Good” and will be given a score of
5

TR FT 4 §F FA Feifator ‘e foar smam
APARs graded below 4 will be given a score of “Zero”

ek # I3 3% g s sk R e garr saer Rf@a-REer R
ST T qadeTor fAwRY garT sah qiRe @ smeeh|

The grade point has to be reflected and justified in the pen picture submitted by the reporting officer
and validated by the reviewing officer.

o el i vheam et o 3, IR 3Red geawa & gaw & 3 st gamor-
99 T AT Fld ¥ SHR AT ¢, of vhoaR RaEs aren sfRsd), af &Rt @i
TR & 3@ THATON-9F UX g FHIMI

In case the Reported upon officer refuses to note the assessment and sign the certificate, it will be
recorded so with certificate by the officer showing the APAR, in presence of two witnesses.



ANNEXURE

TIME SCHEDULE FOR PREPARATION/COMPLETION OF APAR
(REPORTING YEAR - FINANCIAL YEAR)

S.No. Activity Date by which to be completed
1. Distribution of blank APAR forms to all concerned 31* March
(i.e. to officer to be reported upon) (This may be completed even a week
earlier)
2. Submission of Self-appraisal to reporting officer by 15™ April
officer to be reported upon
3. Submission of report by reporting officer to 30™ June
reviewing officer
4. Report to be completed by Reviewing officer and to | 31% July
be sent to Administration or CR Section/cell
5. Disclosure to the officer reported upon 01* September
6. Receipt of representation, if any, on APAR by the 15 days from the date of receipt of
APAR Cell. communication
7. Forwarding of representations to the competent 21" September
authority
8. Disposal of representation by the competent Within one month from the date of receipt
authority of representation
9. Communication of the decision of the competent 15™ November
authority on the representation by the APAR Cell
10. End of entire APAR process, after which the APAR 30™ November

will be finally on record




g e @1 Ruid forell 7 8 S9® gRT 9iffe e Jegied Rud (@t T AR)
g off TS ® — 59 I BT YH T — U

CERTIFICATE BY THE OFFICER REPORTED UPON FOR HAVING SEEN
THE APAR

IE JHIOG BT SIAT & B . @ A T g AR H RAfdT / gederor
TR gRT AT MY geaieT &1 A9 sadd o forar & |

This is to certify that I have gone through the assessment given by the
Reporting/Reviewing Officers in my APAR for the year

* a9 o8 feweht 78 & 7 |

I have no comments to offer

* F 3O SrRIee AR AT B e W 15 RA B R I w1 T A
A R JAIDHT /URET DI T §R1 Wiqa F9s1 forar 9Q |
I will submit my representation to the concerned authority within 15
days from today failing which the assessment / grading may be deemed
to have been accepted by me.

* ST SN T 81 99 Be < |

Strike out whichever is not applicable

WY afed sRER
Signature with date

H
Name

Y-
Designation

RIS
Place of posting







