CONFIDENTAL

FORM No.6
(Sce Rule 12)

UNIVERSITY OF COLLEGE: A\ €., (’,o\\Q,ﬂg( Q\n e ofal

Confidential Assessment and Self-Assessment Reports of
Non-Teaching/No-Technical/Technical Employees

Serial No. Year ending 31" March, 2205 |
File No.
Name: Shri/St./Kumari.: &\'\\LSQNOW N <.

Department of Office (including Section):

INSTRUCTIONS

1. Report should be submitted annually and for the period ending 31" March,

2. Report should be signed in full and dated by the Reporting Officer. His Name and
designation should be typed or written legibly below his signature.

3. Report should as far as possible be written in manuscript. When the report is typed for
good and sufficient reasons a certificate to that effect by the Reporting Officer should be
added to the Report.

4. If the employees has served under the reporting authority for less than six months, the
officer's under whom he has previously served should be consulted and their opinions
incorporated in the report indicating how far the replies to the questions are based on personal
knowledge and how for on reports of other officers.

5. Anything specially meritorious or adverse to the employee should be mentioned, even if no
specifically provided for.

6. Serve notice will be taken of perfunctory, cryptic and incomplete prejudicial reports.

7. All Adverse/ outstanding remarks should be communicated to the employee in writing.

8. The reviewing authority has right to ask justification of remarks from the reporting officer.
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PERSONAL INFORMATION

(To be filled in by the employce concerned)

\ .
Name:- [\l@%{l&'\_ ___Father's Name _~-'.::_(»2 CVVV\/Q \/\M 1]
S

Surname _____ &.\/\.P\/\) dﬂ

Date of Birlh as rumdn.d in the service

Book/S.8.C. Certificate / School Leaving - 0\ - 1019 (,7

Certificate.

Place of Birth :- . Adamw/t To 1 H /\ L
A AY J ~

Village/Town/Taluka/District/State

Nationality and Religion :- @
]

Whether belongs to Scheduled Castes/ Scheduled
Tribes /Nomadic Tribes/ Other Back ward
Classes etc.

Home Town

(With residential Address). :- A-)r Pkt - Dubpa -
1 L

R L4 N&W\d‘a

Permanent Address (Local):-

=} — .
Date of Joining University services and 1g-06.Y44 2
Designation at the time of first appointment / P@V\
Intermediary positions held between initial
Appointment and present position if any ~ Position Period from
@ peon .
(i)
(iii)
Mother Tongue - ML AratAa

Maratd . 1o w o

..
1

Language known

LT

Qualification and degree,

!;flml e h /0/{ .

University. i A P
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Confidential Assessment Report regarding ability a and charact
A acter

Name :- ﬁ_,___.‘B)nmamalzm.ﬁ?sﬁu%amﬂ,;._s (w,&)m‘& ;

Period of Report :-
Post of Posts held during the

Period of report, - 5. 2y .

Department/Office/Section b ,H; (L. }lam

Leave taken during the period
E.L/C.L./ Other Leave -

PERFORMANCE ASSESSMENT

Sr. ltem V. Good Good Fair Average Below

No A B C D Average
|

I Technical Adequacy...
1. Industry
. Application
. Initiative
. Neatness 74
. Accuracy
. Punctuality in work v
. Methodical and
systematic working
8. Promptness in disposal e
9. Regularity in attendance
10. Relations with Superiors
11. Relations with colleagues
12. Relations with
members of public
13. Dependability
14. Capacity to get work done
I General Impression N
1. General impression
and grasp
2. Leadership qualities
3. Level of knowledge
(related to the section/ g
department)
4. Tech. ability (where
ever relevant)
5. Sp. Complementary e
aptitude qualities
etc. other than job
requirements. ~

£~ N

~] N n
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.é’( )"‘-’;
%msﬁ
Iir. Item V. good Good Fair Average Below
0 [¢
B C D Average
E

Il Recommendatian
a) Administrative ability
including judgment, initiative,
promptness and drive
b) Fitness to continue in the
present post

¢) Fitness for promotion N en
d) Any other item not covered
but which you would like Y ep

to record please specify
the aspect

e) Recommendation observation Wy 1< 4 Od\'b’(%d?v)

of the reporting officer

7

Date:- ~ $(+3 .20 Signature

Superintendent
Name and Designation of the Reviewing Officer

Note: Items covered by I, II and III may not be applicable to all categories or employees
and in all cases, whose assessment in respect of particular item is not necessary, the
Reporting officer should state in the column as NA (not applicable). Assessment has to be
done five points scale i.e. Very Good, Good, Fair, Average and Below Average.

Place Mark "" in appropriate columns to arrive at final assessment

OBSERVATION OF REVIEWING OFFICE ON THE REPORT
(To be filled in by the Reviewing Officer)

1. Length of service under Reviewing Officer
during the period under report

2. Do you agree with the Reporting officer
or do you wish to modify or add to his

assessment

3. Observation of remarks to the employees
and clarification from the Reporting officer

sought if any.
4. Communication of remarks to the employees

and clarification from the reporting
. A )
officer sought, if any ne ?R!RCWAL )
(Signdture) Shat Madhu!éar;;ao Beg;'\;i:;mm
"~ 3] 5104 , iatgao: ar College, Shankarm:
pate 3l 5 . . L2 i) le@nglg o ) f%!olmist.manded.
Name and designation qﬁ&hc&l@gﬁ@hp&g{@@é?
olpueuy§ QU =R
wr‘;f:t;gt:"axi\i‘lui-‘. peateYIPTLR BHS

TdioNda 04
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CONFIDENTAL

FORM No.6
(Sce Rule 12)

IVERSITY OF COLLEGE: _ A:C. N . . '
UNIVERSITY OF COLLEGE: _ AC. S . o) \o; L e pnggan

Confidential Assessment and Self-Assessment Reports of
Non-Teaching/No-Technical/Technical Employees

Serial No. Year ending 31" March, Qo2
File No.
Name: Shri/St./Kumari.: S’I\H Muly 2.~y .

7

Department of Office (including Section): LOK)) . Ms rants

INSTRUCTIONS

1. Report should be submitted annually and for the period ending 31" March,
2. Report should be signed in full and dated by the Reporting Officer. His Name and

designation should be typed or written legibly below his signature.
3. Report should as far as possible be written in manuscript. When the report is typed for

good and sufficient reasons a certificate to that effect by the Reporting Officer should be
added to the Report.
4. If the employees has served under the reporting authority for less than six months, the

officer's under whom he has previously served should be consulted and their opinions
incorporated in the report indicating how far the replies to the questions are based on personal

knowledge and how for on reports of other officers.
5. Anything specially meritorious or adverse to the employee should be mentioned, even if no

specifically provided for,
6. Serve notice will be taken of perfunctory, cryptic and incomplete prejudicial reports.

7. All Adverse/ outstanding remarks should be communicated to the employee in writing.

8. The reviewing authority has right to ask justification of remarks from the reporting officer.
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PERSONAL INFORMATION

(To be filled in by the employee concerned)

Name:- <h aw]i%/f —_Father's Name _
Surname Moy ~

Date of Birth as recorded in the service
Book/S.S.C. Certificate / School 1 caving - ‘
o . . L8 [ s\ C . _2.7 '-O r N
Book/S.S.C —02:07.9964

Place of Birth :- Nmrcmﬁaj , Doglorgd |
or 77 d

Village/Town/Taluka/District/State
Nationality and Religion :- Yividu .

Whether belongs to Scheduled Castes/ Scheduled
Tribes /Nomadic Tribes/ Other Back ward

Classes etc.
Home Town :
(With residential Address). :- AL Do 1S\ N@TQY\M{
. -
Fo -2 o .
Permanent Address (Local):- Foe—

Date of Joining University services and 4 07\ A9 170 t
\ L
Designation at the time of first appointment Lok W”A@m S:\f‘ Vi

Intermediary positions held between initial

Appointment and present position if any  Position Period from N .
(i) Lab . Asi Ly 741498 A dade
(ii)
(iii)

Marathd
mar st Haoweld &j\(\é\‘ A

.'.

Mother Tongue

Language known

Qualification and degree, :- NV
University. = WA \J
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Confi

dential A
Assessment Report regarding ability a anq character

Name :-

M;em;_mm.ug»,-A_.;s.bmym&zw..u._}/_cib}a_\gg.\/_éﬁ\_/ﬁ)__»

Period of Report :-
Post of Posts held during the

Period of report, i 2020 2.1
Dcpanmcm/Oﬂicc/'Scclinn L \&C,.L@VLQJ—_

l:ca\'c taken during the period
E.L/C.L/ Other Leave :-

PERFORMANCE ASSESSMENT

Sr. Item V. Good Good Fair Average Below
No A B C D Average
E

[ Technical Adequacy...
1. Industry N
2. Application
3. Initiative
4. Neatness
5. Accuracy
6. Punctuality in work N
7. Methodical and
systematic working
8. Promptness in disposal

9. Regularity in attendance o
10. Relations with Superiors
I'1. Relations with colleagues N

12. Relations with
members of public

13. Dependability

14. Capacity to get work done

Il General Impression

1. General impression
and grasp

2. Leadership qualities i

3. Level of knowledge
(related to the section/
department)

4. Tech. ability (where el
ever relevant)

5. Sp. Complementary
aptitude qualitjes
etc. other than job
requirements,
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Sr. ltem
No V. Good

A Average Bel
B & clow
C D Average
111 Recommendalion \ E

a Adnnnistra(wc ability
mcludmgjudgmcn(, initi
Promptnesg and drjye

“Itness to continue i the
present post

¢) Fitness for Promotiop

d) Any other item ot covered e
but which, You would like
10 record please specify

ative,

the aspect 4%
e) Recommendation observation '
_ W oL 14 Sotys lag
of the Ieporting officer e J‘ 47/"]

Date :- 3) .3 gQ_é ha Signature
Superintendent

Name and Designation of the Reviewing Officer

OBSERVATION OF REVIEWING OFFICE ON THE REPORT
(To be filled in by the Reviewing Officer)

1. Length of service under Reviewing Officer
during the period under report

2. Do you agree with the Reporting officer
or do you wish to modify or add to his
assessment

3. Observation of remarks to the employees
and clarification from the Reporting officer

sought if any.

4. Communication of remarks to the employees
and clarification from the reporting
officer sought, if any

(Sijnature)

Date =32 2070,
Name and dcsignatkﬂfg’ﬂ‘ﬁﬁ%ﬂ@ﬁiﬁ% officer
afhil Madhukarrad Bapurag, ail
*ilhatgao: Mar College, Shankardgar
Tej. tiloli Dist. Nended, - *f
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