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(To be filled by the Administrative Section of the concerned Office/College)
MEC
| Name of Officer
| sty
| Date of Birth
|| et ug

Designation of Postheld |
T SRET ST i/ ST 2
Whether the officer belongs to SC/St?.
S0 e A gad, PR @ ade '
Date of continuous appointment in the
Present level (date & level)

CRRIIVACRI
Section / Division
of & axe gedl o s @ eRo |
Sl A arpuReR @ saf

Period of absence from duty on leave,
| Training, etc. during theyear

Date:

Place: Signature of officer reported upon




PART-II

ASSESSMENT BY THE REPORTING OFFICER

8 Observation on:

Tintelligence, keenness & industry

“Accuracy and speed in work output

“Knowledge of procedure and
regulations

I Readiness to accept responsibilty | ] T A
Amenability to discipline N
Integrity i SGae N o

“Bunctuality in attendance

| Relations with fellow workers
" | Behavior towards the pu'bhl'ic

Any other observations on points
of special significance (to be
specified) in relations to the work
| on which em ployed.

9. Level of fitness for promotion to the next higher grade:

10 General assessment of personality, character and temperament:

11.  Overall grading: QOutstanding/Very Good/Good/Fair/Poor

Date: Signature of the Reporting Officer
Place: Name in Block Letters:
Designation

During the period of Report:




PARTH-II
REMARKS OF THE REVIEWING OFFICER

(In recording his/her remarks, the Reviewing Officer should carefully consider and state,
whether he accepts the assessments recorded by the Reporting Officer. If he differs
from the Reporting Officer in any respect, the fact should be clearly stated.)

In addition, the Reviewing Officer must give his/her overall assessment indication
whether in his/her opinion, the officer should be graded as Outstanding/Very
Good/Good/Poor.

Date; Signature of the Reviewing Officer
Place: Name in Block Letters:
Designation:

During the period of Report:

Note: Where an adverse entry is made, whether it relates to an irremediable defect, it
should be communicated, but while doing so, the substance to the entire report,
including what may have been in praise of the officer




