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Please specify targets/obj'ectives/goals‘, ( in quantitative or other terms) of work you set
for yourself Or that were set for you, eight to ten items of work in the order of priority
and Your achievement against each target ( Example Annual Action Plan for your Division).
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(C) Assessment of functional competency {welghtage to this Sectlon wouid be 30%)
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Do you agree with the assessment made by the reporting officer with lrespect to the

work outpyt &nd the various attributes In Part-3 & Part-4? Do you agree with the
assessmept of reporting officer in - respect of extraordinaty achl‘eveg,ments/slgnmcant
failures of the officer reported upon? (Ref: Part-3(A)(Iv) and Part-4(5).
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record your assessment on the column provided for you in that section and initial your
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4. Pen Picture by Reviewing Officer, Please comment (In about 1@)0 words) on the overall

. qualities of the cofficer including area of strengths anc! lesser strength and his attitude
towards weaker s;ections.

e EE S



-9
5. yfiee @ um-3- & ge-a, We-y W -9 1 R T w0 B awmuR W @
e deew arifer . ' 4
- Overall numerical grading on the basis of weightage glven in Section-A, Section-B and
_Section-C in Part 3 of the Report,
R sfved & g
Signature of the Reviewing Officer
W WE S H ... e
. Narne in Block Letters
“"" -
‘ - wm: -nuunu-'-..u-"' ------------------ i
! Designation __ '
LI WA @ S F
Place: __ During the period of Report -______
Raiw . .
Date : , | . ;
' ] ]
2
|






