Performance Appraisal System

The college has a Performance Appraisal System in place for both teaching and non-lca::hlff;lﬂi
staff, This system is monitored by the institute and is mandatory for fncullty members 10 p
and submit the performance appraisal report at the end of each academic year. The "’p(l;

must adhere to the standards set by the University Grants Commission and the plan given by

the Pune University.

After the faculty member submits the report with essential documents, it is evaluated tz:y Ifhc
head of the department and then forwarded to the Internal Quality Assurance C'eII ( IQAC) ;—'f
assessment and validation. Once the IQAC validates the scores, the report is given to the

principal.

The performance appraisal report is also used for the Career Advancement Scheme. T"he
management collects confidential reports and information from faculty members regarding
their teaching, learning, evaluation, curricular and extra-curricular activities, and researqh
with comments from the Head of the department and Principal at the end of every academic
year. This report is evaluated at the management level.

The performance appraisal system is channeled through a confidential report. Every member
of the administrative staff is required to fill the form and hand it over to the Office
Superintendent (OS) of the college. The OS adds his own observations and comments and
forwards it to the principal for the final remark. After the Principal’s remark, the report is sent
to the parent institution for further scrutiny and assessment. Action is taken accordingly.

The Performance Appraisal System aids in improving the standards of the faculty members.
Additionally, the college collects feedback from students to evaluate teachers’ performance.
The feedback is analysed, and a report is prepared, and if necessary, action is taken.
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FOR THE ACADEMIC YEAR: 2028 —2024

Part A: To be filled by Teacher.

1. General Information:

| Name |l by Chandroshekbar Dq_qwgg‘@é}f__s_of?@fe
" Address (Residential) Flat NO.G-02,Building NO 20, |
: Ast HOSTEL, PUTDAPAYAV ,Behinc ' "
GonpatcTEmple, Purn naj-qv,cwf‘fhwaaf!"""‘”ﬁ 1
P (i s e SR
[ quzaiseuce, €788276179 |
i Email address ; chandmshekhar@asmeg_.u-E?"IE{___ B
' Designation ) : _ .' A_\;s’t F:at:F !
Owlboon et | wred e Ph D "
. _ msclompsci) PhD |
| Specialization ' Compuites Science. i
e e ! el = IR~ == ST EL ST
' Date of appointment in this institution | aajes\2623 |
L R R T
' Date of appointment in the present post 0210512027 !
' . el ) . N ]

2. Teaching Learning Process:

a. Courses / Subjects taught in the year concluded:

i Course ' Sessions  Assigned " Sessions Deviation between |
@ ‘ (L+T+P) Conducted planned and actual :
' | conduction in % (if |
o - | | any) !
[B-sccs kYL [ LITHP LATEP T
[ Bsc.c6 Fy T | LYTHP | trrte | Qs X
‘Bsces sy W | LATYR | LT+ ey
L ®sccsty X [ wext | LT | Qe /. |
TmecceTy T | WP | GTkP [ asy
msccsEy. | LATAP | LATAP | a0 /.
mecceey | GATE | tmae | ey
| masees 0 | & . S
S S S : By



3. Evaluation Process: s Rubric g;ven |

| Course CCE Method | Planned Date | Actual Date (VesiNo) |
| used pefore |
l' evaluatwﬂ ok
| R.gc.c.s FY. | ccE-~X 7!»_1113-!413113 3}9171:_'_%:;—’; 7@ j
cCce-92 | vanol>g- 1710123 lﬁf_‘lﬁ_‘éﬂ_ - i r
| CEE-3 | geluizoz Zlo12e23 | — i T3 )
| | E—————
B.5¢.C5 T Y ceE~) | 513l22-1q Ig]3) 7!3[23-!%,_____.,---- f
CcE-2 Tt o123 -15)ield_ (Sl -2jioks Y€
| | <ce-3 J' 3olislaz | myleleB .l .
l : ' | i
_ | —_———T =
| ?n&C Cs. Y. | cce-? EDEEE ?513123' ngl2z-251Qm | Yeéd
| S Y. CceE2 ?g_gﬂngﬁ elana| BA13-2313h3| yeh :
r ce-5 | Aolupezd T eslnlae2d |[ ved, |

1 = S e e |

| e

Innovative CCE method used apan from the methods mentioned by SPPU in its curriculum:

2 . docstyial Viswt,
b) ....1.Davs NGas. Comnp.....
o) ... Swakchala Raly o BCMC.

4. Improvement of Professional Competence:

Details regarding FDP / Workshop / refresher courses / erientation program ete.
attended during the academic year:

| No | Prograrn details - (Jr"anlzlnn lnsmule " Place and date

T} _'_F_-_’__DE?S_ 1_mf:.>.naucna &- B0 | Syramiesis Institule omfn.e, _‘sﬁfa;_.;‘j

| 2 |Hoﬁ:5\-:op e-clevx CeJEH' Se,v pvi Ud_ Pune —-aeh!n@snhl)s

3 |r‘DP NEP -2620 -oviadaton (Mt gsPpU entine - 161ila4 10 301 )2
|4 |FOP- INFOSYS - PWJ_EC_"CIEI’\LSFH Infosys pvt L+cL Fune 3elloy To711(24
L3 JFD‘P or Co-Po MOPP'“ﬂ ) __&%M_Fﬁ?l_ﬂﬁi [Pune . 2413124 To 3013124

5. Research Contributions:
a. Number of students (Ph.D.):
1) Number of Students Registered during A.Y .: NA

ii) Number of Students Completed during A.Y.:... A

...................



_——

KT
b. Research papers publication details:
St | Title [National | Peer- reviewed, | ISSN No.
| No. | /International ‘l UGC Care |y MO -
S 1 | SCOPUS etc. S ey
Enhancing T Authe-] . _I  laepn-aT70-92 R3LLC
[i__“*:m cf;;’l:n ?ﬁnm HOG | Jurexnational | . J_%_SBN _‘3_78_ 8'_3 __3-; 66

| | Based 1ncongisiancy

| | s 167
Analpin s , 1 PSP
- w
¢. Books / chapters in edited book /research paper published in conferences
proceeding: et
Sr. Title ' National ' Publisher  ISBN No. |
No. !

s o  /International
{ |Ennanding Trvage RUkhewdicahon | I

- AL MoG Rased T ‘\Qﬂﬁﬁmil“m”a}imﬂ | INcON-TIT(978-93-8766 516 2
T DOy ANaLRL)S. i !

——

_—

d. Patents taken, if any, during the year; give a brief description:
6. Other Contributions:

a. Co-curricular activities organized during the academic year:
i) Gilleste. Matdh 3 MBA Preayam-G0.AT -05\c31aen 4

M) Gninesessmssmmssscssmsissinii =

L BT SR P S PR R Bt e qelile

i) o

i) NSS.z Assh Pregrem OFfcer. - 202330 &
i-ll} --------------------------------- PN e A R R e e e e E A T e e e
iii)

e e

..................................................................................

7. General Data

Describe briefly about self-assessment of your performance during the year, ;
1 Landucted. Classes. ond. Sa Aol Sex..Qssigned Subledts,

2 ANCDASA.. SO0, WoRksheP. Confezence,, airnd Danation. . camp,
Qe CononpeXNNMN . ©XC
2. RESC0ZCH.POREE.. PUBISHA Iy, Contezen ca, . pruce eding Incon “XV7
(o Axtended. CAR as. Bramines, Releroen.. S Aeak . SN SURER VNN, Papen.
Sckiex.. 5o SRRPU .and .. ASPr. UR) m\iy. JRune inAcademic rean
(nea3-2224) .
Declaration:

I hereby declare that éhe infimation given above is true to the best of my knowledge and

. e =
belief. _el@! Al ee
(Name and Signi‘t’cu’r:e f the Teacher with date)

Ty C D Donariane

d



Part B: To be filled by Head of the Institute.

Remark of Head of the Institute:

...ka:h.eu....d.-e,d.?:cu&\'c.m....rﬁ@.&‘-..b...@aI.Wa : ...Clm..&o‘:#’.‘:‘.i“.md...:ﬁ&@gbﬂstb.s.\1.‘?’,.."%—...
AN Dl LSS ST R e R, A8 st-a!nﬁ'/(y‘/‘%?

P A O N S L . B

..... Saverw
..................................................................................................................
..................................................................................................................
..................................................................................................................
..................................................................................................................

.......................................................................................................

...................................................................................................

s\

Signaturé of the HOI with date

Part C: To be filled in by Trust / Management Representative.

Remark of Head of the Institute:

..................................................................................................................
.................................................................................................................
..................................................................................................................
..................................................................................................................
..................................................................................................................
..................................................................................................................
.................................................................................................................

..................................................................................................................

..................................................................................................................

Signature of the Chairman / Secretary with date
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FOR THE ACADEMIC YEAR: s

Part A: To be filled by Teacher.

1. General Information:

o — e ————— '

| e _| Shiaskaa: Ashon ITORHAR

| Address (Residential) " Plok Mo- 22 Thomas Colony
Opp St Georpe School, Mamdt |

;?H________ o . ey Ropd ~Pune - .

|Goactnumber | “Je20045465

!Em_:ﬂ?d‘j’fs - | Shreelankmahoanoemedu-0gy

| _')‘?5'.82?_“(')“ | B Progrom Coorchinator

| Qualifcation Detats | _tiCome, MPRY, NET

:Spemallzatmn Piuaness Prackice€ Admmastrako~

| Date of appointment_in this institution \SF Ock 2020 i

| Date oﬂppﬁl—mer]?n the present post \{B’v OC'\: '2.0'2. _ '

2. Teaching Learning Process:
a. Courses/ Subjects taught in the year concluded:

Deviation between |
planned and actual
| - ' conduction in % (if

- 2 : _any) !

Course | Sessions  Assigned ' Sessions
! | (L+T+P) ' Conducted

| Advopce Accoundl Lt - e C

Audit Aoxabien | LAT LT 5 Ta ld A
CosMng—IL T 1 T & Ta {0 %
Bingscrdl Aceaunt LA T L+ S To WA




3. Evaluation Process:

Course | CCE Method | Planned Date | Actual Date | Rubric given
| used (Yes/No)
| before
| i DT | ‘ evaluation
= R\A — 1 Wetten Evar | 7 T8 (23 “tanfal 28 [23 < 151975 et S
Ly N .
Y2 VAR 21N ( Assanemends [ VAT (0[ox 9]y (6floles -Wjepy fes
| Audd € o | N
Coshing T | Ontine Exam [30] (o] 23 UL 25 e s
Fine A ) L
- o o
. B ]

b)

.......................

Improvement of Professional Competence:

Details regarding FDP / Workshop / refresher courses / orientation program etc.
attended during the academic year:

|-___I:~‘16_T Program details ___ ] _-':_(;ganizing_lns:t_itule '_P_la_cg and date .

1 warkshap T Cltade | € .cleyp Pk Ltd | Pune - 26(7(25-771712>
2 S DP MEP 20w T € 5ep0 Lonline- \G( et 4 >0l 2y
13 [ E DR Tnlasys 'P‘cq'}leolr(%erc'_&_iﬂ«_'im@usgi Puk- Lid | Pane 20 (176 4 =z by
4 [ EDP CoPOMapPing * | Ak cstT (ol Pune 243124 ~ Rle by
5 | - | | _—

5. Research Contributions:

a. Number of students (Ph.D.):
1)

ra



b. Research Papers publication details:

Pt T R T ]
TS\Ir. Fltle National | Peer- reviewed' ISSN No.
™ ! /International | UGC ‘
’ OP 6"
T s e et
'\L‘er{iq‘\& m ,l T"\’k&‘]‘m (Hnn%] $eex \ hy B\ //J

e
¢. Books / chapters in edited book /research paper published in conferences

roceedin
& ijg\_ "Publisher | ISBN No. |

No. |

National i
/International \ Jd n-27665°

‘ Uh Gestand ngy Ahe d‘am:mc‘- of " Guo TPBNFQ% -3
j»ﬁm_umes bao\io~ -~ Tn*erm&\O“Lj*H:{;LL r 41
T ]

d. Patents taken, if any, during the year; give a brief description:
6. Other Contributions:

a. Co-curricular activities organized during the academic year:

) Giletes. Nach 3 1IBA. g, GOA T 2. 22024

b. Extra-curricular activities organized during the academic year:

i) ..Qtudenk. . Development . oficesT
iy otudent  Placement  oa€tice~ -
) OO

D e T

7. General Data

Describe briefly about self-assessment of your performance duri

- Pxogwors... COAnater.. 08 camperes. e e year,
e 0D AERAIEINT e
,31 ,..,{A.Mcdf d'("\.tﬂh(t’fﬂflf\{ Qﬁ@ic ...................................................
.If\l.fil’\l’l&‘l&if\qj\hp(‘f U._’S\ ................................................
...... ED R QR NOTOWS gy o 77 e
e
'j] Einaneiol Uik Progr— U s O
Declaration: 0 culs o Studend € Sfage e
I hereby declare that the information givep 4}, Ove is true to
2 €tot
belief 71 © best of my knowledge ang

(Name and Sigiature of the Teacher wig, d

: t
cpveckwt AshdeMahdo—



Part B: To be filled by Head of the Institute.

Remark of Head of the Institute:

qu'r LWK[JW‘E\Q}’\W
lm%alw;!-ll Jﬂ.’fa.....cf.%hcw “\

.......................................
...................................................
........................................................
.........................................................

..................................................
............................................................

...................................................
............................................................

Signature of the O?‘wnth date

Part C: To be filled in by Trust / Management Representative.

Remark of Head of the Institute:

.................................................................................................................
............................................................................................................
.......................................................................................
........................................................................................
......................................................................................
......................................................................................

.................................................................................

Signature of the Chairman / Secretary with date
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\ Name of the Employce: ’MTS m mme E'Ul. S\'\ .e‘\l le [;c_p:;rlmmt : _ﬁ@ﬂlﬂ_’——— \|
e -

Ynstructions for writing Performance Appraisal Report of Non- Tenchin Subordinate Stafl: |

(o T gt G N e e )
Part Az Personal Information (Fafs i)
1. Information against point no.1 to 7 is to be filled in by the employce concerned.
(W'G.ti\'u | witd, Wit wiw-m W )
2. Pcrsu::};l lnformation should be submiited to the Reporting Officer/HOD 15 days before expiry of
tenure/year. -
(tafters =fRd e/ el v Raw ariel e sRrg—and / Rt SETES T )
Part B: Pecformance Appraisal to be Giled in by the Reporting Officer/Head of Department:
(rrd e atftrer-ar / Roqrrar s )
1. Reporting Officer/ HOD should take into consideration the personal informztion fumished by the employee

before offering his remarks.
® (ﬁmam-m/wmmmmm—mmmwmmm.)

2. If Personal Information is not furnished 15 days before expiry of the tenure of the employee/yeas,
Reporting Officer/HOD should not wait for it and write his report without it.
(W/dwt«mmmmmqummmmMam«fm g
SiRrer-am / et e seaa fern )

Reporting Officer/HOD has to select one of the options provided against each point and tick (v ) only on¢
appropriate option as assessment. (&% SRE-ar / R WG Wl adrard) @ 7afa SUEE P Hea @
qatuited) verd Pras wo e vatmR (v ) o e Rt Fd. )

4. Wherever options are not provided, Reporting Officer/ HOD should write remarks shortly in specific and
clear words.
(9 e vafa Rad @ a) e s/ P e geee TETd sed witva afvera =oTYe ) |

l:.al

5. Reporting Officer/ HOD should take care that option selected/ remarks given against point vo.l to 8 of
Performance Appraisal do not contradict with the point no 9 and 10 ( Overall Assessment and
Recommendations) ( @mmen gEr9aren I 3. A ¢ v vata Prasd snta / Afwm frd améa & SdwETE
AR awe el B4 T 10 wdara A wdm/afwmidh w2 Arda T A i
SRT-ar / Rom wgaEm s w.) l

(@ 6. Guidelines for writing Performance Appraisal Report/ Special Performance Report should be followed

while writing the remarks against the points. (FTrA EOTTA areas / fdry e aeed faferargad S

mmﬁﬁwﬁmmmwumm_) \

7. Performance Appraisal Report duly completed in all respect should be submitted 1o the Reviewing Officer/ |
Principal within 2 week’s time. (@ FewwraA HEAr@ W A oftqet e A U6 NrogeErEn wE g |
SRF-AHS / Wi AR ETicGH) \

Part C: Remarks of Reviewing Officer/ Principal : (afiawa sft@-aid /ararafd sfm)

1. Reviewing Officer/Principal has to give justification for his remarks if he is not satisfied with the remarks
of Reporting Officer/HOD- (e s /st wRe afv-arh /R s eup—ry
mmmamﬂmﬁmmmamwmwmw} .1

3. Reviewing Officer/ Principal should submit the repert duly completed in all respect to the Chairman / ‘
Secretary as the case may be for final review without further loss of time so as to complete final review \
before expiry of tenure of the employee/ year. In case of emplovees continued in service until further |
orders; Reports for every year should be _submmed immediately after completion of the year of Report. i
( o/ R TR FRA-TE T vl sfm gfeen AT yaficiem afm-gid /st |
mmwwmmﬁmﬂmama/uﬁmrmm.@aammm@azﬁ_m et |

m_mmmWﬁwmmmmmmwmwwﬁn)

Part D: Final review by the accepting authority ( Clinirman/ Sccretary)
v afr—ara e T (oremer /W) |




PERFORMANCE APPRAISAL RED

=1 BAISAL REPORT -FOR SUBORDINATE NON TEACHING STAEF
(SR T AT B e SEeE)

From 2021 102022 2028-24 ,
MEITAT =—== 10 LUce
R () ()
PART A: Personal Information (To be filed in by the emplovec)
\ A — 3 : dafee TRA (FR-am @@ wEn ) :
\ 8 Name of the Employee ; 'M“rs- rMa],\qo!&u} M”_fncl_ B %Ltu‘{ s ,
\ (fm-r =) -.l
) 2. Date of Birth : oG \ I 1 19&5 - !
. © (FiAis ) y .
3. Educational Qualifiation:  MAECO) TTT QYD) s
aPre ardan)
4. Technical/ Professional Qualification: ) | ' 'S fing 30 /110 {OP™ -
(oifs réa) M QCT Y " Compuke ﬁhdw&)fivrqwq T P;"a 20 W P
5. Officiating Designation : . H (G&C‘l C len k. iz
(a7 PAX = ) l
6. Dateof Joining _ : o) 103‘13\0 14
(@37 v s R

7. Nature of Duties Performed (w8\a sreratenr smm w@sy)

SrtNo | Assigned Duties \Iﬁf(cs Performed Any Additional Duties Perfor?n_td‘\
@ () | (SR =m) (B wm) (@ sfefew 1 IAY arwerm)
¥ v _"-_ i l
\ | O |Schdanlip  IScholentipfer 1) Eram Supervisinn’. | Shuad dfudres .
‘a}o Nﬂ’n“HrSAm-ﬂq'w

. ngi i
9) | PERNakow, 0\ TBMR,TPS, TLBR, CST
._u_J. ‘1l Twhor o ' Reﬁruﬁrﬁtﬁ Asst. 8 f HE7
¥ = hw.;-.ﬂ oFI E'Sfi’uﬁﬁm
| W | ATsHE

(p-0

J —dﬂ@iﬁmfm@&

S Foctutg Ppprvel 00 CT ware it
9 Prepored F.C.

1 y
e, acfinaa V\o\u\‘\ w,

=
Date:

()

Signature of Employce
FHA-A A

%]



T

CONFIDENTIAL () )
d of Department
Ing OIFi cer/ Hea
PART B: PERFORMANCE APPRAISAL (To be filled in by the Report
=~ X IR e ( whrie afw-ar / R g
ent
m Ttem of Assessment Grade of Performance Afisﬂssm
i GG
; g““d;?;‘;; | L) e Average = (_Bc]low Average
encral Intelligence Very Good Good v e e )
ST ) (ngh'-;m \[}mﬂ. ) (v ) |
3| Quality of Work Performed/ Good Average | Below Average ?{ﬁmf;;“\
oy (@) - () | (woimad) | (s w60 )
_____% b i
4 | Relations wig, Colleagues ang | Cooperative Courieons LV Heloful Uafiendly
S T ) | () | (et | (o) | (o) |
5 |a) Reliability (M) W‘ yiwg AEE) |
R ) Nawﬂ) No Comments (;
c)?-l?:: dﬂhll:ty( ) Yes(gra) /1 [, No () No Comments (xfwra =é) ‘
= = Yes (gr) V] No () No Comments (sf¥mrg e )
‘ I;Rg‘;p:pl:::: o T’“{"TEIL Takes own time Slot\; ,
. 3
%)\ (7 ) ) (e st ) (
N I::;%uy ::’;:hmler —-——(—};0‘71____ Not Good No Comments
7 :
8 Pumslment!Rcwa:ds if any MM) (sPvr ) |
czunngtha e =
B A St Ay e—
/ Pravseh oy ) T e e
9 m‘*ﬂ-hﬁ——m‘h_ S
during the periog of — i
assessment e
(ST, wame St ey
¥ v ) S
B L e — R
ok ] ”"/F“LM'
/ )
11 | Recommendations if any 2 L
Rrereeh srereaar )
. | ——
Ay
¥ |
. 5 [
\ |
Name (7m): My. A-MQ'}_, a“"kwa"o Signature of Reporting Officer/ HOD [
with Stamp I
Date (Rria): ’—S.L"q. Y

(ufrden siferr— tn-'}/&ﬂm T wel aﬁmn)

3




A )¢
. Date(fis) 'ﬂ‘ q,L’ rincipal

Jsann PART C: REMARKS OF REVIEWING OFFICER PRINCIPAL

e

(- & : Rk sfw-a Zuani aiftr)

1. Length of Service under Revicwin inci e
3 ! g Officer! Principal:  From 2021 10 1
(e sftrer—aien/ semwien sl mmﬁ]) ()
ITNo, Specify Grace
IR /%t

WET T

2. Do you agree with the information given by [ Yes
the Reporting Officer/HOD (Ifnot; state | (¥9)
specifically the remarks with which you do \/

not agree with the reason):

(nﬁmmm/mmﬁmmmmmmm?—,v/
mWWMWﬁﬁW’%m}/

-

PART-D
MI—3
FINAL REVIEW BY THE ACCEPTING AUTHORITY
(e s i

a. Accepted : b. Not Accepted:
(%) (o)

¢. Any other remarks Y e e
(Fm F@ Sfwma)

B

4. Final Gradation of the Employee Below
' T Average

(- aiftes e /=)

TRUSTEE CHAIRMAN / SECRETARY
(Rraw) (aremt / wf)
B
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Nanie 0{ ‘he EmDIB)'EE! _&R?‘L : a_ %L\A_Qe/rpdtﬂ Dcpnﬂmen{ : M‘)I} f} I ‘]

' Instructions for writin Performnnce Appraisnl Report of Non- Teaching Subordinate Stafl. 1
(oot am b W TG ST RRCTRRA ) . \

iy S
: CollégelofCo

Part A: Personal Information (fafnrs i)
L. Information against point no.! to 7 is to be filled in by the employee concerned.
(VR B2 & o wiw i, Wi at-ar) T )

2. Personal Information should be submited to the Reporting Officer/HOD 15 days before expiry of
tenure/year, -

(afers iR wbera /o wovagd v R amier WA sifw-ame / Rom e Tadl)
Part B: Performance Appraisal to be filled in by the Reporting Officer/Head of Department:
S o s )

I e siftrer-ary /
I Reporting Officer/ HOD should take into consideration the personal information furished by the employee
\ before offering his remarks,

(R SRI-ae /R e v el - e e dafts A R )
It Pers.onal Information is not furnished 15 days before expiry of the tenure of the employee/year,
Reporting Officer/HOD should not wait for it and write his report without it.
(e /ot S nmmmmmmﬁmWammmuﬁmqmm
FR-ar / P wpEn e femn, )
. Reporting Officer/HOD has to select one of the opticas provided against each point nd tick () only one

\ appropriate option as assessment. (R sR@-arY /R wEan weirs Al 9 g wueE P amed Tar
stz vt Praz T @ vt (v ) ow e RrRied w. ) '

@

':JJ

clear words.

(@mmmmﬁaﬁﬁmmﬁm/&mﬁmmmmmmmm i.
5. Reporting Officer/ HOD should take care that option selected/ remarks given against point no.1 to 8 cf |

Performance Appraisal do not contradict with the point no 9 and 10 ( Overall Assessment and !

Recommcndaﬁons)[mwmﬁmma'.:acmmmﬁaﬁ/mfﬁma%r&araﬁf!
TNEG ToE R B, 4 7 w0 whw R wat/sfeeth REm @ A oA mided |
|

FRmr-ar / R wary s e |
_f@ 6. Guidelines for writing Performance Appraisal Report/ Special Performance Report should be followed |
while writing the remarks against the points. (@ e T / Rl e s e e ll
e qrfeYE gEAr AraRdA ST e (R sl fowa ) 1

9. Performance Appraisal Report duly completed in all respect should be submitted to the Reviewing Officer/ |
Principal within a week’s time. (17 T i Tl Rl Te A 1@ AeTeErE ww Gl 'l
SRrP-TrEe / MRTEiE WER TR

Part C: Remarks of Reviewing Officer/ Principal : (gfi st aftrer-aid /yramaid wfm)

1. Reviewing Officer/Principal has to give justification for his remarks if he is not satisfied with the remarks
of Reporting Officer/HOD. (gfaa e /wrort pfedea aRve-aiE/ frm wgEl See ERmE |
Wmmm‘-ﬁmmﬁmmwm“mwﬁ} 1_

2. Reviewing Officer/ Principal should submit the repert duly completed in all respect to the Chairman / l
Secrefary as the case may be for final review without further loss of time so as to complete final revizw
before expiry of tenure of the employee/ year. In case of employees continued in service until further |
orders; Reports for every year should be submitted immediately after completion of the year of Report. |
( ey v TReg wHE-aE R T, afim GAfEeR derard i afve - /m‘ﬁ;\
mmqﬁ@mmﬂmﬁmmwnm{mm.g&aammm@mtm
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Part D: Final review by the accepting authority ( Chairman/ Seeretary) ;l
| s sftrr-ar 3o el (o /%) 1
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. Wherever options are not provided, Reporting Officer/ HOD should write remarks shontly in specific and “
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ERFORMANCE APERAISAL REPORT -FOR SUBORDINATE NON TEACHTNG STAEF

(Q’HWTW T TAT-Te oS “eaiaa c-.Et.m)
Periog of R A
(e aq:“%;‘ . From 2021 420y

\ %ﬂl Information ( To be filled in by the emplovec)

= 3 : dufrs mid) (Fri-am )
1. IZ;;EE al‘lim Employee ; OE«'J

\ T-TR ) A MO‘;V\’BLQV{ %@Zﬂ
)

2. Date of Birty $ 04/ )
e 1s104) 1990

3. Educational Qualification: E) i & .
MsPrs ardan)
4. Technicall Professional Qualification: _Cmmpug‘-@ﬁ' Amm{m:-vrc wyﬁfﬂ’ﬂﬂ/’
(wifys ) '
" 5. Officiating Designation

r (5 3 <
ey Dl S, Cleyl

6. Date of Joining . 0 }g 2.,‘9,{)'223_
9, e faies) ’

7. Nature of Duties Performed (= s FTm - Tre)

_Dunes Performed

Any Addmonal Duties Performed
(P wm) (@1 ¥fifw am B e
I' 5" oﬂa{
| O ed
| A Cio S
\, f/n 0o 2

42,7%0/
Date: —_
()

Slgnnturc of Employce
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| CONFIDENTIAL ( reea) e
ficer! Head of Depar
PART B PERFORMANCE APPRAISAL (Ta be filled in by the “‘F"“g%;[ :
=~ X IR e ( wRvieR aiftr-ar /
Eom cot
S;;;F;“ Item of Assessment Grade of Pcrfm"“ ASSEAsH!
a {4
L Puncial = No (28
e ualit Yes (@) v/ e | Below Average
Generg| Intelligence Very Good Good Average ( e S
Yer) wam) | (amy | ()
ity of Work Performed/ Good Average | Below Averag s
Accuracy (W) | (woww ) | (wawmE ) | (S
Tiﬁ% —Uabiendly |
Relations withy Colleg [ Co-onerat tpful Unlienty |
Buts and | Co-operative | . Courteous Helpiu Yy
g S (Y 7 vy ) (e () | () | (T |
S |a) Reliability (&wm Yes(@) v No@ra) No Comments (3w rém) |
h)Uependab;hty (ﬁm'ﬂrtm Yes(em) “1" No () No Comments (sfwra =Té)
— ;;Iones TR Yes(8) 4" No(ard) No Comments (sfmra =rérd
ponse to work/ Prompt Takes own time Slow
Promptness (®), | (woen wrdwr ) (=)
- e/ v’
- T | Integrity ang Character | Good Not Good No Comments
] W{ﬂaﬂﬁm (uimd) (w7 ) (sProma er)
8 | Punishmeny Rewards if any o
during the year
(315 e S fany ™M\
/Pt e ) —— =
9 | Leave without pay availed ' - ]
during the period of N Q.
assessment T -
(ST, e IwrTRn R
g | a7 ) e T
10 Overall Assessment Very Good(A) | Good (B) | Avcmgc " Below A\rcrage
(oo e ) (qw T/ a1) ‘ (TR (e /) \ [mulmr}mm
11 Recommendations if any ¥
(@Tér Rrereh sreremr )
R
f\tll&& 7
-/k e
Name (ma): Ry AM‘- aw ke

Signature of Reporting Officer/ HOD
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e PART C: REMARKS OF REVIEWING OFFICER/ PRINCIPAL
(Wt - % : EREeA iR el aftwrr)

From 2021 fo 2022

1. Length of Service und ; "
/ 2 under Reviewing OMicer/ Principal:
- (gt s/ wrmten g ) () (%)

2. Do you agree with the information given by
the Reporting Officer/HOD ( If not; state
specifically the remarks with which you do
not agree with the reason): -
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FINAL REVIEW BY THE ACCEPTING AUTHORITY
(e wRver-uid afm yaftats)
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(=)
c. Any other remarks S R
(FR I \
d. Final Gradation of the Employee 1 Avbrﬁge T Below 1
@ | i oftw Ao /) | e | Aversge
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il (R DRSRE.
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