5lZlXQ8v!
From of Performance Appraisal Report for class III employees of the
Junagadh Agricultural University

H}GFU- S'lQF I]lGJl;"8LGF\ JU"v#GF TDFD SD"RFZLVM DF8[ SFDULZL D}<IF\SG VC[JF,

Section I-Basic Information / 5|FYlDS DFlCTL 
(To be filled in by Establishment Branch)  VF EFU DC[SD XFBFV[ EZJFGM ZC[X[P
	1.
	Name of the employee reported upon....................................................................................
SD"RFZL G]\ GFDo


	2.
	lJEFUqBFTFqSR[ZLG]\ GFDoPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP


	3.
	;\AlWT SR[ZLG]\ GFD VG[ SFDULZLGL 8]\SL lJUTPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP


	4.
	Designation:.............................................................................................................................
CMN'MP


	5.
	Present Post:.............................................................................................................................
CF,GM CMN'MP


	6.
	Date of appointment to Present Post :......................................................................................
CF,GF CMN'M 5Z lGD6]\SGL TFZLBP


	7.
	Performance Appraisal Report for the period form..............................to................................
;]WLGF JQF" q ;DI DF8[GM SFDULZL D}<IF\SG VC[JF,


	8.
	Date of Birth:..........................................................................................................................
HgD TFZLBP


	9.
	Reporting and Reviewing Authorities VC[JF, ,BGFZ VG[ ;DL1FF SZGFZ ;tTFlWSFZLVM



	Authority ;tTFlWSFZL
	Name & Designation GFD VG[ CMN'M
	Period Worked SFDULZLGM ;DI

	Reporting Authority 
VC[JF, ,BGFZ
	
	

	Reviewing Authority
;DL1FF SZGFZ
	
	



	10.
	Period of absence due to on leave or other reason(S) / ZHFGF S[ VgI SFZ6M;Z OZH 5ZGL U[ZCFHZLGL D]N'T o

	
	Period ;DIUF/M
	Type 5|SFZ
	Remark / l8%56L

	On Leave (Specify type)
ZHF 5Z
	
	
	

	Others (Specify)
VgI SFZ6M;Z
	
	
	

	11.
	Training Programs attended. / TF,LD SFI"S|DDF\ CFHZL VF5[, CMI T[GL lJUTMP



	Date from / TFZLBYL
	Date to / TFZLB ;]WL
	Institute / ;\:YF
	Subject q lJQFI

	

	
	
	

	

	
	
	



	12.
	Please give the details if the employee had held the additional charge of any other post for three months or more.  ;\A\lWT SD"RFZL V[ VC[JF,GF ;DIUF/F NZlDIFG +6 DF; S[ T[YL JW] ;DI DF8[ JWFZFGM CJF,M ;\EF/[, CMI TM GLR[GL lJUTM VR}S56[ EZJLP  s H]VM DFU"NX"S ;}RGF v!P&f



	S|D
	Date from / TFZLB YL
	Date to / TFZLB ;]WL
	The name of office and name of post  JWFZFGM CJF,M ;\EF/[, CMI T[ SR[ZL VG[ HuIFG]\ GFD

	
	

	
	

	
	

	
	

	
	

	
	



	13.
	Overall Grade of last three year's Performance Appraisal Report  UT +6 JQF"GF JFlQF"S SFDULZL D}<IF\SG VC[JF,GF V[S\NZ U]6 sH]VM DFU"NX"S ;}RGF v!P*f



	S|D
	Period ;DIUF/M
	Overall Grade / V[S\NZ U]6

	

	
	

	

	
	

	

	
	





	date:................................... 
  
Place:.................................      

	 signature on behalf of
 Establishment Branch
 ;\A\lWT DC[SD XFBF JTL ;CLP

	
	



	
     													

Section II Self Appraisal / :J D}<IF\SG

	1.
	Brief description of duties :(Objectives of the position you hold and tasks you are required to perform, in about 100 Words)  D]bI OZHMG]\ 8}\SDF\ J6"GosVF5 H[ CMN'M WFZ6 SZM KM T[ HuIFGF C[T]VM VG[ T[G[ ;\A\lWT SZJFGF SFI"G]\ J6"G4 DF+ !__ XaNMGL DIF"NFDF\ SZJ]\f



	















	2.
	Please Report your Significant Accomplishment during the Period of report (no enclosures to be provided) D}<IF\SGGF ;DIUF/F NZlDIFG lGIT SZFI[, SFDULZLGL 5lZ5}6"TF AFAT[ H6FJJ]\ slA0F6 H~ZL GYLf



	Sr. No.
	Activity and Accomplishment

	1.
	


	2.
	


	3.
	




	3.
	Please indicate utmost three specific areas in which you  feel the need to upgrade your skills through training programs,  TDG[ TDFZF SF{X<IDF\ TF,LD wJFZF ;]WFZM SZJFGL H~lZIFT H6FTL CMI T[JF VUtIGF +6 1F[+M H6FJMP




	1.
	


	2.
	


	3.
	






	date:...................................   
	 signature of employee
VC[JF, C[9/GF SD"RFZLGL ;CL 

	Place:........................      

	



SECTION-III Appraisal  D}<IF\SG
sVF EFU VC[JF, ,BGFZ VlWSFZLV[ EZJMf
1. Assessment of Reported Employee.VC[JF, C[9/GF SD"RFZLG\] D}<IF\SG o(Grades should be assigned on a scale of 1-5, in whole numbers, with 1 referring to the lowest grade and 5 to the best grade. ! YL 5 GF :S[, D]HA U]6 VF5JFGF K[ HIF\ ! ;F{YL GLRF U]6F\SG\] VG[ 5 ;F{YL p\RF U]6F\SG\] ;]RG SZ[ K[fsH}VM DFU"NX"S ;]RGFVMo#P!f						    (100 Marks)	

(A) Assessment of work output/ SFI" pt5FNSTFG\] D}<IF\SG (25 marks)
	
	Activity
	Marks up to
	Reporting Authority
	Reviewing Authority
	Initial of Reviewing Authority

	(1)
	Delivery on job function / lGIT SZ[, SFDGL 5lZ5}6"TF
	0-5
	
	
	

	(2)
	Quality of Output / SZ[, SFDGL U]6JTF
	0-5
	
	
	

	(3)
	Accomplishment of extra ordinatory work/ V;FWFZ6 SFDGL 5}6"TF 
	0-5
	
	
	

	(4)
	Ability to Follow up on pending litigation and other important work items / VG]JTL" SFDULZL
	0-5
	
	
	

	(5)
	Communication Skills/ 5|tIFIG SF{X<I
	0-5
	
	
	


	
(B) Assessment of personal Attributes/ jIlSTUT lJX[QFTFVMG\] D}<IF\SG (50 Marks)
	
	Activity
	Marks up to
	Reporting Authority
	Reviewing Authority
	Initial of Reviewing Authority

	(1)
	Obedience / ST"jI Tt5ZTF
	0-5
	
	
	

	(2)
	Attitude to work / SFD 5|tI[G\] J,6 
	0-5
	
	
	

	(3)
	Sense of responsibility/ HJFANFZLGL EFJGF 
	0-5
	
	
	

	(4)
	Inter-personal relation and emotional Stability / VF\TZ jIlSTUT ;\A\WM VG[ ,FU6LVMDF\ l:YZTF
	0-5
	
	
	

	(5)
	Discipline and conduct/ lX:T VG[ JT"6\]S
	0-5
	
	
	

	(6)
	Punctuality / lGIlDTTF
	
	
	
	

	(7)
	Ability to prioritize work / lX:T VG[ JT"6\]S 
	
	
	
	

	(8)
	Initiative / 5C[,J'lT
	
	
	
	

	(9)
	Co-ordination ability / ;\S,G SZJFGL 1FDTF
	
	
	
	

	(10)
	Team spirit / 8LD EFJGF
	
	
	
	


(C) Assessment of functional competency / SFI"1FDTFG\] D}<IF\SG (25 marks)
	
	Activity
	Marks up to
	Reporting Authority
	Reviewing Authority
	Initial of Reviewing Authority

	(1)
	Knowledge of lows/rules/ procedures /IT skills / SFINFVMqlGIDMq5|lS|IFVMqVF.8LGL HF6SFZL
	0-5
	
	
	

	(2)
	Ability and Extent of citing Precedent and specific rules in notes / GM\WDF\ ;\A\lWT lGIDMqHMUJF. 8F\SJFGL 1FDTF
	0-5
	
	
	

	(3)
	Skill of noting and Drafting/  D];N'F,[BGGL VFJ0T 
	0-5
	
	
	

	(4)
	Skill of record classification/ Z[S0" JUL"SZ6 SZJFGL VFJ0T
	0-5
	
	
	

	(5)
	Ability to use computer in daily office work/ ZMH AZMHGF SR[ZL SFDDF\ SMd%I]8ZGM p5IMU SZJFGL 1FDTF
	0-5
	
	
	



2. Integrity : Please comment on the integrity of the employee, 5|FDFl6STF o S'5IF ;\A\lWT SD"RFZLGL 5|FDFl6STF AFAT[ :5Q8 VlE5|FI VF5JMsH]VM DFU"NX"S ;]RGF #PZf
	








3. Recommendation for domain assignment(Please tick mark any four): SFDULZLGL ;M\56L DF8[ E,FD6o sH}VM DFU"NX"S ;}RGF #P#f
	
	Culture and information
	
	Establishment
	
	Legislative and Court matter
	
	Project Planning

	
	Accounting
	
	Field work
	
	Project management
	
	IT

	
	Inquiry Matter
	
	Service Matter
	
	Co-ordination
	
	



4. Overall assessment (Total Marks on the basis of cols. 1(A),(B) and (C) above out of 100) V[S\NZ D}<IF\SG sSM,D ! GF (A), (B) VG[ (C) DF\ VF5[, U]6GM S], ;ZJF/M !__ U]6DF\YLfsH}VM DFU"NX"S ;]RGF #P$f = PPPPPPPPPPPPPPPPPPPPPPPPP

Date : .............................................				Signature of Reporting Officer Place:.............................................				  sVC[JF, ,BGFZ ;tTFlWSFZLGL ;CLf
Section IV Review lJEFUv$ ;DL1FF
1.  Do you agree with the assessment made by the reporting officer in section III? (In case you do not agree with any of the numerical assessments of attributes please record your assessments in the column provided for you in that section and initial your entries.) VC[JF, ,BGFZ SD"RFZLV[ lJEFUv#DF\ VC[JF, C[9/GF SD"RFZL AFAT[ SZ[, D}<IF\SG ;FY[ VF5 ;\DT KMm sSM. ;\bIFtDS D}<IF\SG S[ lJX[QFTFVM ;FY[ VF5 ;\DT GYL T[JF lS:;FDF\ VF5GF DF8[ VF5JFDF\ VFJ[, SM,DDF\ VF5GF D}<IF\SG NXF"JL 8\}SL ;CL SZJLPf

	Yes,  CF

	No , GF



2. In case of difference of opinion details and reasons for the same may be given.VlE5|FI H]NM 50TM CMI T[ lS:;FDF\ T[GF lJUTJFZ SFZ6M H6FJJFsH]VM DFU"NX"S ;]RGFVM v $P!4 $PZf
	






3. Overall assessment (Total marks on the basis of cols. 1(A),(B), (C) out of 100 in Section 3) V[S\NZ[ D}<IF\SGsEFUv# GF SM,D ! (A),(B), (C) DF\ VF5[, U]6MGM S], ;ZJF/M !__ U]6DF\YLfsH}VM DFU"NX"S ;}RGF $P#f = .......................................
(If the reviewing officer differs from reporting officer VC[JF, ,BGFZ SD"RFZLYL ;DL1FS SD"RFZL V,U 50TF CM T[ lS:;FDF\ Hf

Date : .............................................				Signature of Reviewing Authority Place:.............................................				            ;DL1FS ;tTFlWSFZLGL ;CL



5lZlXQ8 v $
JWFZFGM CJF,M\ ;M\5JFDF\ VFjIM CMI T[ ;\HMUMDF\ VC[JF, ;FY[ ZFBJFG\] OMD" sH]VM SFDULZL D}<IF\SG VC[JF, OMD"4 EFUvZ sS|Dv*f

[bookmark: _GoBack]VC[JF, C[9/GF VlWSFZLqSD"RFZLV[ JWFZFGF CJF,F NZlDIFG SZ[, V;FWFZ6 SFDULZL V\U[ 5[Gvl5SRZ ZH] SZJ\]s!__ XaNMYL JW] GCL\f
!P  VC[JF, C[9/GF VlWSFZLG\] GFD VG[ CMN'MoPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP
ZP JWFZFGF CJF,F NZlDIFGGL SR[ZL oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP
#P JWFZFGF CJF,F NZlDIFGGM CMN'MoPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP
$P JWFZFGM CJF,M ;\EF/[, CMI T[ NZlDIFGGM ;DIUF/MoPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP
	










Date : .............................................				
Place:.............................................				 VC[JF, C[9/GF VlWSFZLGL ;CL

7

