YU FORM - 7 FHHART 9. Employee No.

$<g IH 9 / CENTRAL SILK BOARD

T AT (MR AIPR) / MINISTRY OF TEXTILES (GOVT. OF INDIA)
S / BENGALURU-560068

a1 et geaie- Ruid yuz
FORM OF ANNUAL PERFORMANCE ASSESSMENT REPORT
COOK
ST/ BT A1
Name of the Office/Institute/Station :
oA 3afy ot Raré
Report for the year/period ending
HIT Part -1
agfdde SRT Personal Data
(SSITIT TR SIURT gRT WX OH & )

(To be filled by the Administrative Section concerned)

1. UGURY &1 AH
Name of the Official

2. HHART 4.

Employee No.

3. UeATH/4TRd Ug
Designation/Post held

4 AR & 4o 9 g

Pay and level in Pay Matrix

5. adaE i PR @ aeke

Date of appointment to the
present grade

6. I RIS 3raT
RIMFTTH g7
Whether Permanent,
Temporary or Officiating

7. ORI HTRIM
Place of Posting
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10.

ST
Date of Birth

R UGYRT SIYfId Sifd/Sryfad
ST/ 3 fUs el T &1 g

Whether the official belongs
to Scheduled Caste/Scheduled
Tribe/Other Backward Class

oy & ggl, ufRieror o w gl
& RO ST Y UYL B 3rafey

Period of absence from duty on leave,
training, etc. during the year

HIT Part 1l

I Gegich SELF APPRAISAL
(To be filled in by the Official reported upon)

(@A 9P Bt 1R A Ugd SR FI e A Ug o)

(Please read carefully the instructions before making the entries)

0 T Bt o1 Tiéra faaRom

Brief description of duties

g 2 H Ifeerd wiedl/Sedl/adl & e | g3 il &1 day # Ry Y ey Ui A
H 1Ty, fe o1 8, &1 Wi fRly U ¥ Iwwig Y|

Please slate briefly the shortfalls with reference to the targets/objectives/goals referred
to in item 2. Please specify constraints, if any, in achieving the targets

Page 2 of 9



3. U Hel & ouift, ol Heaynl ®U ¥ I Iuafer, faRiveR siaat diciH/ Rt wer
P! WA, UMD Td Ufaeaeica S § 61 81 auT 9 SHTUHT 1 ANTGH 6T 57
Please also indicate items in which there have been significantly high achievements,
particularly in making your Canteen/Tiffin Room, hygienic, qualitative and competitive
and your contribution thereto.

4. HUIT IA fb 7 gad daiex Y B erad Jufy Teeh aiftfer faaruft Faa arka srufq
Wﬁ?ﬁgﬁ%m%m SHa’l db aTRad B & Tt &1 afe Y dl faaroht giiae A B
S|

Please state whether the annual return on immovable property for the preceding
calendar year was filed within the prescribed date i.e. 31*" January of the year following
the calendar year. If not the date of filing the return should be given.

R Place:

faAi® Date:
gidafdd BRI & gEier

Signature of Official reported upon

HIT PART-I

fraifé st grT geaie=

Assessment of the Reporting Officer

ROiféT oiR gleror SRt gRT TReaTeres AT & ST 8, S 1-10 & U0 WR g1 AT, et 1
Tad B A0 qUT 10 I IS B axfar g

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

@ e 1R TR R B e v @)

(Please read carefully the guidelines before filling the entries)
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@) ®r fSITe BT qeie- (39 WS &1 H8d 40% BH)

(A)

Assessment of work output (weightage to this section would be 40%)

gfdde
SRy

Reporting
Officer

GRIGOT SHIYBRT
(g YT 5-T TRT 2]
Reviewing Officer (Refer
Para 2 of Part-5)

GRI&I0T SR
&b 3MEER
Initial of
Reviewing Officer

BRI BT QU B B
frorgal TH®e Styar I

T 39 Hefd B B AR
DA |

Accomplishment of catering
work, preparation of
sweets, namkeens or any
other related work
assigned.

. WRAE "o/ W

I @ T gEiEa
BT

To ensuring quality of

Food/Food items/other
material.

i. 99 T H™ ® Femfed
A BT AT |

Ability to handle the
assigned work.

iv. HIS[GT 3{YdT TR & IR

TG Agdl dadt Ar®!
B SIATA 7 8 IR HRATS
P

Action taken on not to
comply  with  hygiene/
cleanliness norms as exist
or as proposed to be
instituted.

ST T TR gHy ST

Overall grading on “Work
Output”
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@) fera faRwarst &1 gedied G YR &1 Hgd 30% &IT)

(B) Assessment of personal attributes (weightage to this Section would be 30%)
foqifé GRIGOT SHIYBRT GRI&0T
SHfYHRY ey YmT 5-%1 NIREANE:2
Reporting W 2] STEl&R
Officer Reviewing Officer Initial of
(Refer Para 2 of Reviewing
Part-5) Officer
i. o H PRi/UG 4 Held sl &
RIRCIRSN

Level of knowledge of functions
related to job/post in the
canteens

BT & Tl BB

Attitude towards work

K ERININGI

Responsiveness

iv. SR A1 QAT
Maintenance of Discipline

v. U Pl
Communication skills

vi. O 9aF & foU @ T8 Ugd
Initiatives taken to run the
canteen

vii. S H BTH B DI &l
Capacity of work in team

viii. G T UTed B DI &Hd
Capacity to adhere to time-
schedule

ix. AR U WG 3R HIH & THR
3¢ & SR H §aard B 8g DI
TS Ugd
Initiative to change with regard to
taste and type of food etc.
demanded

x. AU UeRhMaal SR HAfadd
Overall bearing and personality

G THGRT TR T ST

Overall grading on  'Personal

Attributes’
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@M USSP AT BT TP (39 YR 61 H8d 30% B

() Assessment of functional competency (weightage to this section would be 30%)
fedifén GRief RGO
SHIYBRY SHIYBRY HIYDRT &
Reporting R:i'c('ﬂ-f YT 5- AR
Officer BT 2] Initial of
Reviewing Reviewing
Officer (Refer Officer
Para 2 of
Part-5)
i. @/ b &7 H FgHl/ Al /misanet &1 3=
TAT HEH BT & UG PHI SR TUTG quT
G 1 Y I P 1T I7p! el &7 F |l
DA DI &

Knowledge of Rules/Regulations/ procedures
in the area of functions and ability to apply
them correctly for managing canteen affairs
more effectively and smoothly.

I TR b YDA B bl qUT AT
SHRl DI G HRA P &

Ability to meet the immediate and time
bound requirement of higher level officers

feT-vfafa & SRl & [ HA &
YA HHAMRYT & IWIN & IR H g oA
D &HT

Decision making ability about the utilization
of available staff to meet the day to day
requirement

o d gHagd U9 gar FuRor &

Co-ordinating and prioritizing the work

e ST AT | YR deg &f Ut B
& fou e = ww &1 URd & ad1 399
THTIAN dg™ DI &HdT

Ability to motivate and develop confidence in
subordinate staff to achieve the targets fixed
in the 'Annual Work Plan’

Vi.

&cH & B G AFGS B UR dH &
fere #1715 g

Initiative taken to improve the standard
performance of the canteen

BB &I W AT ST

Overall Grading on 'Functional Competency’
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HIT Part - IV
Y General

YIRI&T Training

(@A UGURY BT quTaRiicar ud wrf emarelt & SR guR 9 & € I I9% Uik &
forg R &9)

(Please give recommendations for training with a view to further improving the
effectiveness and capabilities of the Official)

Wy B YA State of health

BRIBI| Integrity
(P U1 UGURY & FaT | fewoh d)

(Please comments on the integrity of the official)

UGURT &1 w1 Turadefl, fo e 9w U $H 9, SYRU SUdiei, Hgayul
faRryarsit (e - YT - 1l &1 3 (31) TI 3 (@) TUT FHGAR U 1 3R Do ife g, W
oy st @t fewoft @ T 100 gt 7y |

Comment by Reporting Officer (in about 100 words) on the overall qualities of the
official including area of strengths and lesser strength, extraordinary achievements,
significant failures (reference: 3(A) & 3(B) of Part-Il.
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5. ROK & UM-1 & 98 3, § auT 4 ¥ T T IR & YR R $d B GdTH
& |
Overall numerical grading on the basis of weightage given in Section A, B and C in
Part- lIl of the Report

ROIféT IfIBRT & XIER Signature of Reporting Officer

¥ Place :
19 "% 3&RT H Name in Block letters
f&Hi® Date
YeH (Clﬁfaﬁaﬂ mﬁ)Designation (During the time of Report)
YT Part -V
e e it st

REMARKS OF THE REVIEWING OFFICER:

1. YR SR o el a1 wra

Length of service under the Reviewing Officer

2. Y YET-N g YIT-Iv & S T fafts 1on & Sy & Raifén sfiert gr1 fed ™
Ui q TeHd 87 1 3T MRAGRY &1 YR Iuaird/Agayul srwadrst &
Hay T RO SfYeRl gRT fbT TN gt & WeHd 62

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-4? Do you agree with the
assessment of reporting officer in respect of extraordinary achievements/significant
failures of the officer reported upon? (Ref.: Part 1(A)(iv) and Part-4(5)

PUGRIESREG 3% U F TgHd Teqd el § HTPI &< P FEHA §

Agree fully Agree partly Do not agree Agreee);t;:tgreat

@fe om Ruifén Rt grT 33 M 1o & fH geaie ¥ Tgrd T8t € a HudT ST
i 39 WS & a8 T WY T ¢ qUT (U1 Ufafdal tR 30 3MeeR &y

(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).

Page 8 of 9



3TEHd 81 @ FRURY T HUar 3% SR §d | 71 His Wt &1d § O 310 & dga
TSNS a8 & ?

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

FHoa femoft &R, (@ THT 100 el H) SH geuRt &1 god faivdrsil & amef &8F ud
HH I &5 Ud 3T gad gl & ufd gy e &t |

Please comment (in about 100 words) on the overall qualities of the official including
area of strengths and lesser strength.

RO & UF-IIl & WS - 3, § 7Y 9 F AT U IR & YR R Fa A Seed
BISul

Overall numerical grading on the basis of weightage given in Section-A, Section-B and
Section-C in Part-lll of the Report.

ROIféT IfIPBRT & XIER Signature of Reporting Officer

R Place :

A9 1% 31&RT & Name in Block letters

&I Date :

UgHTH Designation (Qﬁaﬂtl CARCIRR: During the time of Report)

Page 9 of 9



