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NATIONAL INSTITUTE OF TECHNOLOGY DURGAPUR
Annual Performance Appraisal Report (APAR)
For

Officials of NIT Durgapur
{ Supporting Staff }

Name :

Report: January, to December
PERSONAL DATA

PART-1

(To be filled by Concerned Section/Department/Office of the Institute)

1. Name of Supporting Staff:

2. Date of Birth (DD/MM/YY): (In words) :

3. Date of continuous appointment to the present grade:
i) Post: Date: Pay Scale Grade:

4. Present post and date Post: Cook Date:
of appointment thereto Pay Scale Gl w.elf. :



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

specify.
(To be filled by the incumbent)
SL No. Topic Purpose Place Nature of Duration
' absence
Leave
SL No. Nature of leave Duration No. of days Remarks

Signature of the incumbent



{#
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PART- 2
R TEgs AT BT HigaT foar Wi 8, 999 IR R O § 50

To be filled in by the Supporting Staff reporied upon

(T ufafl &7 99 ¥ U850 SRR ST AN Y 9T 3)
(Please read carefully the instructions before filing the entries)

1. AR orieraty RftR
Brief description of duties

ICRiCE T 5 910 G81E TH O] & SIEs
Date: . Signature of Supporting Staff reported upon




Amnnexure A of Part-2

Training Programme(s) Attended :

1.

ls

Name of the Venue
programme

Period

From

ool [ |2

2. Appreciation/Award(s) Received:

3. . Any other information:




- Part-3

Numerical grading is to be awarded by Reporting and Reviewing authority which should be on a
scale of 1-10, where Irefers to the lowest grade and 10 to the highest.

(Please read the guidelines carefully before filling the entries)

(A) Assessment of work output (weightage to this section would be 60%)

Reporting Authority Reviewing Authority Initial of Reviewing

(Refer Para-2 of part-5) | Authority

1) Accomplishment of '
work planned
/allotted as per
subjects allotied

2) Quality of output

3) Analytical ability

4) Accomplishment of
exceptional
work /unforeseen
task performed

Overall Grading on
"Work Output’

(B) Assessment of personal attributes (weightage to this section would be 40%)

Reporting Authority | Reviewing Aufhority | Initial of Reviewing
(Refer Para-2 of part-5) | Authority

1) Attitude to work

2) Sense of
responsibility

3) Maintenance of
Discipline

4) Communication
skills

5) Capacity to work in
team spirit

6) Capacity to work in
time limit

7) Inter-personal
relation

8) Overall bearing and
personality

9) Overall Grading on
personal attributes
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PART-4

g
GENERAL

1. Oy Sy
State of health :

2. TS
Integrity
(T T FEN ST STl R e <)
(Please comment on the integrity of the Supporting Staff)

3. Wmmwmﬁﬁwﬁﬁmﬁaﬁ%(wmom%mﬁw
i oe o e &, SRR SUSEE, ey srmedis (FeH: TF-2P 3(r) W@ 3(9) @

<do it 5w g SR e |

Pen picture by Reporting Officer (in about 100 words) on the overall quaiities of the Supporting Staff
including area of strengths and lesser strengths, extraordinary achievements, (significant failures
(ref: 3{A) & 3(B) of Part-2) and attitude towards weaker sections.

4 TREETS F-3 $Ee (&) 3R (7) FRUTT TRITS R RS HowER Gt T e |

Overall numerical grading on the basis of weightage given in section AandB inpart-3 of the report

" gfdeT STEeN & evaER
Signature of the Reporting Officer
e : T T &R A
Daie: Seal Name in Block Letiers:
GO9S :

Designation :
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Part-5

1. REMARKS OF THE REVIEWING OFFICER:

Length of service under the Reviewing Ojj‘icenl

2. Do you agree with the assessment made by the reporting officer with respect to the work output

and the various attributes in Part-3 & Part-47
(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.)

Yes No

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

4. Pen picture by Reviewing Officer. Please cornment (in about 100 words) on the overall qualities
of the Officer including areas of strengths and lesser strengths and his attitude towards weaker

sections.

5. Overall numerical grading on the basis of weightage given in section-A, section-B and section-
C of the report.

Signature of the Reviewing Officer

Name in Block Letters:

DATE: SEAL

Designation:







