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gfaei®d (v aR R T S W)
Restricted (Once Filled)
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Annual Performance Appraisal Report for
Office Assistants (Multi Tasking Staff)

Ministry of External Affairs/ fager A3rera
Central Passport Organization/ &I qrEAE HITST

Name of Passport Office :

qQIEYIE FRATET & AT

Annual Performance Appraisal Report
arfer geslel HodmmeT RUIE
Period from.......ccooo. to......

AAH/Name:

foarafa &1 Am/Father's/Husband’s Name:

Ue«lTH/Designation:

S=Afaf/Date of Birth:

eI 37ear/Educational Qualifications:

() Tore srpmr/fae Qe & arr dog &

(a) Section to which /Officer with whom attached

(@) TIAT Ue/fAAA F FRIAR JgT Fa) i Ay

(b) Date of joining the present Office :

oo gufd & @EfeT afifs Reet e & ad ( Ra/Amg/ay)
Date of filing the Annual Return on Immovable property (DD/MM/YYYY)

FIATTT EIIS (TACITE) & gEdleR
(Signature of Office Assistant (MTS)




HAT-2: "THTY
0 Part-2: GENERAL
(RAE &3 arer sy grr sy sy & o)
(To be filled in by the Reporting Officer)

8. fecafor:

() FheFeT (e, s srerar 3ifere)

(a) Intelligence (Average, Below or Above):

(@) $ATACRY gur HAfI8I/Honesty and Integrity:

(%) 3H=jemaet & ufr @eafasrAmenability to discipline:
(7) 348 & 9fy fSFAe/Devotion to duty:

(3) WHT &I urEdl/Punctuality:

() Fareew &7 RRufd/State of Health:

9. % 3T AIFATAny other accomplishments:-
(%) 313fda1/Driving:
(@) CeliwleT F@amera/Handling Telephone:
(1) BT faga arfier snfe/Elementary Electric wiring, etc.:
(&) HEFEX & SAFNY Knowledge of Computers:

10. &3 327 HgfH/Any other remarks:-

1. w#g A9 Overall Grading

sz ESEC TR Sy i gt
Outstanding ‘Very Good Good Average Below Average ‘
JeI3maT/Section:.................
feerr/Date:............

(Rarféar sifordr & gxamen)
(Signature of the Reporting Officer)
ATH AT Ye=ATH....
Name & DeS|gnat|0n

(Raxé & safer & aRTeT)/(during the period of the report)




.“

; (@W%ﬁiﬁ@awﬁﬁﬁmwwmmﬁam@aﬁmé)

(\ (Please sign either of the following certificates and strike out the other)
9AOTYF/Certificate

1.Wﬁﬁ%mm%%wﬁ%$mﬁmﬁﬁéﬁﬁmﬂﬁﬁﬁ%|
Certified that no adverse entry has been recorded in any part of this report.
34ar/OR
2.Wﬁammﬁﬁsﬂﬁmﬁﬁaﬁm§9ﬁa@mﬁ$aﬁﬁﬁ%ﬁmmm
IR & RAftaa e s Rar mr §) |
Certified that the adverse entries recorded in this report has/have been duly
communicated to the official reported upon in writing

(Raiféar 3l & gearr)
(Signature of the Reporting Officer)

Name & Designation...........

(Rt & 3raf@ & gRieA)/(during the period of the report)

Remarks of the Reviewing Officer:
gaen el & Regforar:

(G AFTPRT F FEALR)
(Signature of the Reviewing Officer)

ATH TAUT FEATH .o
Name & Designation.........oeomrre.

(Rare &1 3@af@ & gRi=T)/(during the period of the report




