
 
Bharat Sanchar Nigam Limited 
(A Govt of India Enterprises) 

CORPORATE OFFICE, SEA SECTION 
7th Floor, Bharat Sanchar Bhawan, Janpath 

New Delhi - 110 001 
No. 1-9/2006 SEA BSNL 

Dated   1st May, 2014 
To  
 
 All Heads of Circles / Circle IFA 
 BSNL 

 
Subject:  Reporting/Reviewing structure for Executives in BSNL – modifications in APAR pro- 
           forma due to introduction of 2nd Reporting officer in respect of IFA in SSA 
regarding  

 
           Restructuring branch, BSNL CO vide their letter No 4-2/2010 Restructuring dated 19th July, 
2013 circulated the modifications in the reporting and reviewing structure earlier circulated, in respect 
of IFAs to SSAs, where concerned Circle IFA is equal or lower in rank to SSA Head. Various circles 
have approached this office for issuance of necessary guidelines, for modifications in the present APAR 
pro-forma, due to introduction of 2nd Reporting officer in respect of IFAs to SSAs, where Circle IFA is 
equal or lower in rank to SSA Head.  
 
          The matter has been examined. Since, APAR for the period 2013-14 has already become due, the 

undersigned is directed to enclose herewith a modified copy of the APAR pro-forma, after incorporating 
relevant portion for assessment by the 2nd Reporting Officer, which is to be used in respect of IFA in 
SSA, (where circle IFA is equal or lower in rank to SSA Head) for the year 2013-14 only, till issue of 
further instructions from BSNL CO.  
 
     This issues with the approval of the Competent Authority. 
 
 
Encl : As above 

 
(V K Bazaz) 

Assistant  General Manager (SEA) 
 



P`ap ~.  I                      sTaf  naM.   

FORM. I              STAFF No:  
         (bl yau bauk ko mautaibak) 
         (As per Blue Book)  

 
 

dUrsaMca ar saov aa,,, ,, Baa rtI ya Dak AaOr dU rsaMca a r laoKa ev aM iv a <a saov a a, 
Bav ana ina maa-Na kay a- sa mb anQaI v ag a- ‘अ’ AiQakairyaaoM ko i lae  

v aaiY a-k kaya-inaYpadna  maUlyaaMkna p`itv aodna  
 

ANNUAL PERFORMANCE APPRISAL REPORT 
For 

Group ‘A’ Officers of Telecom Service, 
P&T Accounts and Finance  

& P&T (BWS) Service  

 
 
 
 

 
 

AiQ akarI ka naam a 
Name of Officer    :   

 
 

janm a itqaI 
Date of Birth     :   

 
sam aaPt haonao v aalao vaY a-/irpaoT- kI Av aQ aI  
Report for the year /period ending  :   

 
 



 
P` a p ~-I 

 
m a M ~a la ya/i va Baa ga 
Ministry/Department of     

P` a p ~ 
Form    

dU rs a M caa r s ao va a  Baa rtI y a Dak  AaO r dU rs a Mca a r la o Ka eva M  i va <a  sa o va a Ba va na  i nam a a- Na  k a ya -  s a m ba nQa I  Ai Qak a i rya ao M  k o  i la e va aiYa - k  ma U lya ak M na p` i tva o dna 
Annual Performance Appraisal Report of Group ‘B’ Officers of Telecom Service, P&T 
Accounts and Finance & P&T (BWS) Service of DOT 
 

s a m aa i Pt va Ya - / Ava i Qa  k a p ì tva o dna 
Report for the year/period ending  
 

va o o Oy a i @tk  by aa O ro 
PERSONAL DATA 

 
Ba a ga  – 1 
PART - 1 
  

(m a M ~ a lay a  / a vI Baa ga  / k ay a a- la ya  / k o s aMba i Qa t p` Sa as ai nak  Anau Ba a ga  Wa ra  Ba ro  j aa na o  k o i la e) 
(To be filled by the Administrative Section concerned of the Ministry/Department/Office) 

 
 
1. Ai Qa ka rI  ka  naa m a                                                    

Name of Officer:        

                                                                                     
2.  j a nma  kI  ta rI K (i dna/ma a h/va Ya -)    (Sa bda o M  m ao O) 

Date of Birth (DD/MM/YYYY):   
(In words)     
 

3. va t- m a ana  E a o NaI  ma o M la ga a tr a nI ya u i @t k I  ta rI K   i dna a Mk          E a o NaI 
Date of continuous appointment  Date    Grade   

to the present grade                       
 
4. va t- m a ana  p d tqa a ]s a p r la ga a tr a nIy a u>I  k I ta rI K  p d          i dna a Mk 

Present post and date of appointment   Post   Date:   
 thereto       
 
5.  va Ya -  m ao M  k ay a - s ao  Anau pi s qa i t k I  Avai Qa  (C u +I    
 P` a i Sa xa Na  Aa i d p r) ya i d ]@t Ai Qa karI  na o  Pà i Sa xa Na  
 i la y aa  hO  ta o  ]s a ka  i va va rNa  doM    

Period of absence from duty (on training    
leave etc.) during the year.  If he has under       
gone training, specify.            

 

 

 

 

       
1 

 
 
 
 



 
Name of the Officer:   
 

i rp a oT -  k I  Avai Qa: 
Reporting Period:   
 

Baag a – 2   i j as a  Ai Qa ka rI  ka  p ` i tvao dna  i la Ka  j a ana a  hOM  ]sa k o Wa ra  Ba ro  j aa nao  ko  i la e 
PART – 2    To be filled in by the Officer reported upon 
 

(k Rp y aa  p ` i vai YT ya a oM  ka o  Ba rna o  s a o p hla o Ana u do Saa o  k a o Qy aa na  s ao  pZ la o) 
(Please read carefully the instructions before filling the entries) 

1. i ky ao  ga ya o  k ay a ao -  k a  s aM i xa Pt i va va rNa 
    Brief description of duties 

 

 

 

 

 

 

 

 

2. ka y a-  ko  ja ao  la xy a/]d\ do Sy a/Qy ao y a Aap na o s va ya M  Ap nao  i la e i na Qa a- i rt ik ya o  hao M, y a a  Aa pk o  i la e i na Qa a- i rt ik ya o  gay ao  ha oM ]na  (pi rNa a ma/m aa ~ a y aa  Anya  $p  
m a o) k ay a ao -  k I Aa z-ds a m a doM  p ` a qa im a k ta k o  Aa Qa a r p r ba na a eM  AaO r hro k  la xya k I  dRi YT  sa o  Ap naI  ]p la i bQa  ba ta e I 
Please specify targets/objectives/goals (in quantative or orther terms) of work you set for your self or that were set for you, eight to 
ten items of work in the order of priority and your achievement against each target. 

la xy a/]d\ do Sya/Qy ao ya 
Targets/Objectives/Goals 

]p la i bQa ya a M 
Achievement 
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3. (A) k Rpyaa mad 2 maoM b atae gae laxyaaoM/]d\doSyaaoM/QyaoyaaoM k I p`aiPt maoM rhI k aimayaaoM k a saMxaop maoM ]llaoK kro I yaid laxyaaoM k I 
p`iP t maoM kao[- b aaQaae rhI haoM tao vao b atae 
    (A) Please state briefly, the shortfalls with reference to the targets/objectives/goals referred to in item 2.  Please  
specify constraints, if any, in achieving the targets. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
]na madaoM k a BaI ]llaoK kr o ijanamaoM k afI AiQak ]plaib QayaaM rhI hOM AaOr ]namaoM yaaog adana k a ]llaoK kroM 
   (B) Please also indicate items in which there have been significantly higher achievements and your contribution  
thereto. 

 
 
 
 

 
 
 

4. k Rpyaa ]llaoK kroM ik @yaa pUv a-v atI- kOlaOnDr v aY a- ik Acala saMpi %t v aaiYa-k iv av arN aI inaQaa-irt tar IK Aqaa-t\ kOlaOnDr v aY a- sao 
]%trv atI- v aY a- k ao 31 janav ar I tk dja- kr a dI g a[- q aI yaid nahI tao iv av arN a dja- kr anao k I tarIK dI jaae 
Please sate whether the annual returns on immovable property for the preceding calendar year was filled within the 
prescribed date i.e 31

st
 January of the year following the calender year.  If not, the date of filing the return should be 

given. 

 
 
 
 
 
 
 
 
 
 
           

idnaaMk:        saUcanaa donao v aalao AiQak arI k o hsqaaxar  
Date:        Signature of officer reported upon 
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Ai Qa ka rI  ka  naa m a                                                    
Name of the Officer:    
 

i rp a oT -  k I  Avai Qa: 
Reporting Period:    

Baag a – 3    
PART – 3   

s a M #ya a %m ak  va ga I- k rNa  k a  i na Qaa - rNa  p ` i tva o dna  tqa a  p u na i na - rI xa Na  p à i Qak a rI  i ky a a j a a na a  hO Aa o 1-10 ko  pO m aa nao  p r hao naa  ca a i he ja ha  ̂1 sa ba sa o  k m a E ao Na I  k a 
tqa a  10 ]cca tm a  E a o NaI  ka  ]lla o K k rta  hO 
Numerical grading is to be awarded by reporting and reviewing authority which should be on sale of 1-10 where 1 refers to the lowest 
grade and 10 to the highest. 

(kR py aa p` ivaiYTy aao M kao Barnao  s ao phlao  idS aainado - S aao kao Qy aana s ao  pZ lao) 
(Please read carefully the guidelines before filling the entries) 

(A) kay a-  inaYpadna ka maUly aaM kna ([s a Baaga ka Baar 40% hao gaa) 
(A) Assessment of work output (weightage to this Section would be 40%) 

 �थम p` it vao dna 
p` aiQ akarI 
1

st
  Reporting 

Authority 

��तीय p` it vao dna 
p` aiQ akarI 
2

nd
  Reporting 

Authority 

pu naiva- laao kna 
p` aiQ akarI 
(s aM dBa- Baaga 5 ka pO ra 
2) 
Reviewing Authority 
(Refer Para 2 of 
Part-5) 

pu naiva- laao kna p` aiQ akarI 
ko  AaVxar 
Initial of Reviewing 
Authority 

i) pU va- inay aao ijat kay a- kI pirpU Na-t a/ivaYay a ko  AaQ aar pr AabaM iTt 
iky aa gay aa kay a- 
Accomplishment of planned work/work allotted as per 
subject allotted 

    

ii) kay a-  inaYpadna kI kao iT 
Quality of output 

    

iii) ivaS lao YaNaa%mak y aao gy at a 
Analytical ability 

    

iv) Apvaada%mak kay a-  kI pirpU Na-t a/iky ao  gae  Ap` %y aaiS at kay a- 
Accomplishment of exceptional work/unforeseen  
tasks performed  

    

inaga- t  kay a-  pr kula imalaakr EaoNaIkrNa 
Overall Grading on ‘Work Output’ 

    

 

(ba) vy a i @tga t i va Sao Ya ta Aa o M ka  m aU ly aa Mkna  ([sa  Ba a ga ka  Ba a r 30% hao ga a) 
(B) Assessment of personel attributes (weightage to this Section would be 30%) 

 �थम p` it vao dna 
p` aiQ akarI 
1

st
  Reporting 

Authority 

��तीय p` it vao dna 
p` aiQ akarI 
2

nd
  Reporting 

Authority 

pu naiva- laao kna 
p` aiQ akarI 
(s aM dBa- Baaga 5 ka pO ra 
2) 
Reviewing Authority 
(Refer Para 2 of 
Part-5) 

pu naiva- laao kna p` aiQ akarI 
ko  AaVxar 
Initial of Reviewing 
Authority 

i) k ay a-  kI  Ai Ba vaR i %t 
Attude to work 

    

ii) i ja m ma o da rI k a ba a o Qa 
Sense of responsibility 

    

iii) Anau Sa as a na  ka  Anau rxa Na 
Maintenance of Discipline 

    

iv) s a Mp ò Ya Na  xa ma ta eM 
Communication skills 

    

v) na o tR %va  ga u Na 
Leadership qualities 

    

vi) dla  k I  Baa va naa  ma o M k ay a-  k rnao  kI  xam a ta 
Capacity to work in team spirit 

    

vii) s a ma ya  sa a i rNa I k a Anau s a rNa  k rna o  k I  xa ma ta 
Capacity to adhere to time-schedule 

    

viii) p rs p r vya i @tga t sa M baM Qa 
Inter-personal relations 

    

ix) s a m a ga `  C i ba  evaM  vy ai @t%va  
Overall bearing and personality 

    

vy a i @tga t i va Sao Ya ta Aao Mp r k u la  i ma la ak r E a o NaI k rNa 
Overall Grading on ‘Personal Attributes’ 
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Ai Qa ka rI  ka  naa m a                                                    
Name of the Officer:   

i rp a oT -  k I  Avai Qa: 
Reporting Period:    

(s a) p ` ka ya a - %ma k  s a xam a ta k a m aU ly aa Mk na  ([s a  Baa ga  ka  Baa r 30% hao ga a) 
(C) Assessment of functional compentency (weightage to this Section would be 30%) 

 �थम p` it vao dna 
p` aiQ akarI 
1

st
  Reporting 

Authority 

��तीय p` it vao dna 
p` aiQ akarI 
2

nd
  Reporting 

Authority 

pu naiva- laao kna 
p` aiQ akarI 
(s aM dBa- Baaga 5 ka 
pO ra 2) 
Reviewing 
Authority 
(Refer Para 2 of 
Part-5) 

pu naiva- laao kna p` aiQ akarI 
ko  AaVxar 
Initial of Reviewing 
Authority 

i) i nay a ma  /i vai na ya ma/ k ay a - eva M  y a ao gy a ta  ko xa o ~ ma oM  p` i k̀ ỳ aa e^  evaM  
]na k o s a hI p` y aa o ga  k I  j aa nak a rI 
Knowledge of Rules/Regulations/Procedures in the area 
pf function and ability to apply them correctly 

    

ii) naI i tba w y a ao ja na  ba na a na o  k I  xam a ta 
Strategic planning ability 

    

iii) i na Na -y a  lao nao  kI  xa ma ta 
Decision making ability 

    

iv) s a ma nva ya  xa ma ta 
Coordination ability 

    

v) AQa I nas qa  k ao  p` o i rt evaM  i vak is a t krna o  kI  xa ma ta 
Ability to motivate and develop subordinates 

    

vi) p hla  Sa i @t 
Initative 

    

P` a k ay a a- %m ak  sa xa m a ta  p r k u la i ma la ak r E a o NaI k rNa 
Overall Grading on ‘Functional Competency’ 

    

 

Baag a – 4            saamaanya    
PART – 4                     GENERAL 
 

1 . j a na ta  k o  s a a qa  Baa ga I da rI  (ja ha M̂  BaI  p ỳ aa o jy a) 
       Relations with the public (wherever applicable) 

      (ja na ta  kI  Aa va Sy a k ta AaM o  k a  ]%trda i y a %va  eva M  Ai Qa ka rI  tk  Ai Ba gam a p r k Rp ya a  i T Pp NaI  do) 
      (Please comment on the Officer’s accessibility to the public and responsiveness to their needs)    
 

 
 
 
 
 
 
 
 
 

2.  p` i Sa xa Na 
   Training 

     (kR py a  Ai Qa ka rI  k I  p ` Ba ai va ta  evaM k a ya -  xa m a ta Aa oM  ma o  Aa O r Ai Qa k  s au Qa a r Aa O r va R i w k rnao  kI  dR i YT s ao  ]sa ko  p` i Sa xa Na  ko  i la e i sa f ai rSa  k ro) 
     (Please give recommendations for training with a view to further improving the effectiveness and capability of the Officer)     
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3.  s vaa s qya  k I  i s qai t 
    State of Health 
 
 
 
 
 

4.  sa %y a i na Yza 
    Intigrity 

   (kR p ya a  Ai Qak a rI  k I  s a %ya i na Yza p r i T Pp Na I do M) 
    (Please comment on the integrity of the Officer)     
  
 
 
 
 
 
 
 
5. p` i tvao dna  Ai Qa ka rI  Wa ra  Ai Qa ka rI  k I  sa ma s t i va Sa o Ya ta Aa oM  kI  ts vaI r (la gaBa ga  100 Sa bda o M  ma oM), i ja s am a oM  sa am a qya -  xa o ~ eva M  km a  s a am a qy a - xa o ~, As a a Qa a rNa     
   ]p lai bQa y aa ^ M,ma h%va p U Na -  As af la a Aa o  (la  s a dBa - : Ba a ga  2 ka  3(A) evaM  3(ba) eva M  du ba - la va ga a o-  ko  p ` i t Ai Ba va Ri %t Sa aim a la  ha o I 
    Pen Picture by Reporting Officer (in about 100 words) on the overall qualities of the office including area of strengths and lesser   
    strength, extraordinary achievements, significant failures (ref. 3(A) & 3(B) of Part-2) and attitude towards weaker sections.  

 
 
 
 
 
 
 
 
 
 
 
6. p` i tvao dna  ko  Baa ga  3 k o  KM D A, ba  tqa a  sa  ma oM  i de ga e Baa rM a Sa k o Aa Qaa r p r k u la  i ma la ak r s aM #y a a %ma k  va gaI -k rNa  
   Overall numerical grading on the basis of weightage given in Section A, B and C in Part-3 of the Repot 
 
 
 
 
 
 
 
 

�थम p` i tva o dna  Ai Qak a rI k o hs ta xa r 
Signature of the 1

st
 Reporting Officer 

 

s qa a na:       na a ma  sa a f Axa ra o  m a oM: 
Place:……………………………………..    Name in Block Letters:…………………………………….. 

       p dna a ma: 
       Designation:…………………………………………………. 

i dna a Mk:       p ` i tvao dna  k I  Avai Qa  ma oM: 
 
Date:………………………………………    During the period of Report:………………………………. 
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Baag a – 4 अ           saamaanya    
PART – 4 -A                    GENERAL 
 

1 . j a na ta  k o  s a a qa  Baa ga I da rI  (ja ha M̂  BaI  p ỳ aa o jy a) 
       Relations with the public (wherever applicable) 

      (ja na ta  kI  Aa va Sy a k ta AaM o  k a  ]%trda i y a %va  eva M  Ai Qa ka rI  tk  Ai Ba gam a p r k Rp ya a  i T Pp NaI  do) 
      (Please comment on the Officer’s accessibility to the public and responsiveness to their needs)    
 

 
 
 
 
 
 
 
 
 

2.  p` i Sa xa Na 
   Training 

     (kR py a  Ai Qa ka rI  k I  p ` Ba ai va ta  evaM k a ya -  xa m a ta Aa oM  ma o  Aa O r Ai Qa k  s au Qa a r Aa O r va R i w k rnao  kI  dR i YT s ao  ]sa ko  p` i Sa xa Na  ko  i la e i sa f ai rSa  k ro) 
     (Please give recommendations for training with a view to further improving the effectiveness and capability of the Officer)     
 
 
 
 
 
 
 
 
 

3.  s vaa s qya  k I  i s qai t 
    State of Health 
 
 
 
 
 

4.  sa %y a i na Yza 
    Intigrity 

   (kR p ya a  Ai Qak a rI  k I  s a %ya i na Yza p r i T Pp Na I do M) 
    (Please comment on the integrity of the Officer)     
  
 
 
 
 
 
 
 
5. p` i tvao dna  Ai Qa ka rI  Wa ra  Ai Qa ka rI  k I  sa ma s t i va Sa o Ya ta Aa oM  kI  ts vaI r (la gaBa ga  100 Sa bda o M  ma oM), i ja s am a oM  sa am a qya -  xa o ~ eva M  km a  s a am a qy a - xa o ~, As a a Qa a rNa     
   ]p lai bQa y aa ^ M,ma h%va p U Na -  As af la a Aa o  (la  s a dBa - : Ba a ga  2 ka  3(A) evaM  3(ba) eva M  du ba - la va ga a o-  ko  p ` i t Ai Ba va Ri %t Sa aim a la  ha o I 
    Pen Picture by Reporting Officer (in about 100 words) on the overall qualities of the office including area of strengths and lesser   
    strength, extraordinary achievements, significant failures (ref. 3(A) & 3(B) of Part-2) and attitude towards weaker sections.  
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6. p` i tvao dna  ko  Baa ga  3 k o  KM D A, ba  tqa a  sa  ma oM  i de ga e Baa rM a Sa k o Aa Qaa r p r k u la  i ma la ak r s aM #y a a %ma k  va gaI -k rNa  
   Overall numerical grading on the basis of weightage given in Section A, B and C in Part-3 of the Repot 
 
 
 
 
 
 
 
 

��तीय p` i tva o dna  Ai Qak a rI k o hs ta xar 
Signature of the 2

nd
  Reporting Officer 

 

s qa a na:       na a ma  sa a f Axa ra o  m a oM: 
Place:……………………………………..    Name in Block Letters:…………………………………….. 

       p dna a ma: 
       Designation:…………………………………………………. 

i dna a Mk:       p ` i tvao dna  k I  Avai Qa  ma oM: 
Date:………………………………………    During the period of Report:………………………………. 
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Ai Qa ka rI  ka  naa m a                                                    
Name of the Officer:    
 

i rp a oT -  k I  Avai Qa: 
Reporting Period:    
 

Baag a – 5  

PART – 5  
 

1. pu nai va - laa o kna  Ai Qa ka rI  kI  Ai Ba y au i @t: 
   REMARKS OF THE REVIEWING OFFICER: 
     

    pu nai va - laa o kna  Ai Qa ka rI  ko  Antga- t s a o vaa  ka la 
   Length of service under the Revewing Officer 
 
 
 
 
 
 

2. @y aa  Aap  Baa ga-3 va  Ba a ga-4 m ao M  i na ga-t k a ya -  tqa a i va i Banna  gau Na a o ko  sa M ba M Qa  ma o p ` i tvao dna  Ai Qa ka rI  Wa ra i ky ao  ga ya o  m a Uly a a Mk na  s ao  sa hm a t hO? @y aa  Aap    
Ai Qa ka rI  kI  Asa a Qaa rNa  ]p lai bQa y aa o M/mah%va p U Na -  Asa f la ta Aa o  k o s aM ba M Qa m ao  ik ya o ga y a o m aU ly aa M kna  s a o s a hma t hO M? (s aM dBa -: Baa ga-3(A)(iv)  tqa a  Ba a ga-4(5)) 

(y a i d Aap  p` i tvao dna  Ai Qa ka rI  Wa ra  i dy a o  gau Na ao  ko  ik sa I  s a M #ya a %ma k  m a U lya aM k na  s a o  s a hma t na hI hO  tao  kR py a a Ap na a  m a U lya a Mk na  [s a KND k o  i dy ao  ga ya o  s tM Bma  
m a oM  do  tqaa  i va Qa m aa na ta  ka o  Aa _xa r k ro) 
Do you agree with the assessment made by the reporting office 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-3(A)(iv) and Part-4(5) 
(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 intitial your entries). 

  
ha ^  

Yes 
na hI M 
No 

3. Asa hm a t hao nao  kI  is qai t ma o M k Rp ya a  [s a ko  ka rNa  ba ta ya oM, @y aa  k a o[-  eo s aI  ba a t hO M  ij a sa o  Aa p k uC  ba dla naa  ya a  j a ao Dnaa  ca a hto  hO M? 
   In case of disagreement plese speciry the reasons.  Is there anything you wish to modify or add? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4. pu nai va - laa o kna  Ai Qa ka rI  Wa ra  k la ma  ts va I r I k Rp ya a  s a ma a laa o cana  k ro M  (la ga Ba ga 100 Sa bda o  m ao M) i j as a ma oM  Ai Qa k a rI kI  sam a s t i va Sa o Ya ta Aa o kI  sa m a qy a-  xa o ~ 
eva M   
   k ma  sa a ma qya -  xao ~ evaM  ]sa kI  du ba - la va ga a o-  ko p` i t Ai Ba va Ri %t Sa a im a la  ha o I 
    Pen Picture by Reviewing Officer.  Please comment (in about 100 works) on the overall qualities of the officer including area and 
lesser  
    strength and his attitude towards weaker sections. 
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5. p` i tvao dna  ko  Baa ga  3 ko  KM D A, KMD ba, KM D sa  m ao  i de ga e Ba a ra M Sa  ko  AaQa a r p r ku la  im a laa k r sa M #ya a %m ak  va ga I-k rNa  I 
   Overall numerical grading on the basis of weightage given in Section-A, Section-B and Section-C in Part-3 of the Report.  
 
 
 
 
 

p u nai va - laa ok na  Ai Qa ka rI  k o  hs ta xa r 
Signature of the Reviewing Officer 

 
 

s qa a na:        na a ma  sa a f Axa ra o  m a oM: 
Place:……………………………………..     Name in Block 

Letters:…………………………………….. 

        p dna a ma: 
       
 Designation:…………………………………………………. 

i dna a Mk:        p ` i tvao dna  k I  Avai Qa  ma oM: 
 
Date:………………………………………     During the period of 

Report:………………………………. 

 
 
 

CERTIFICATE 
 

 
(To be filled up by the Incharge entrusted with the responsibility of maintenance of  

Circle copy of APAR in the Field unit/Circle/Distt.) 
 

 This is to certify that the APAR (earlier ACR) for the period ____________________ has been 

disclodesed to the officer reported upon and all actions in compliance to the DOP&T O.M. No. 

21011/1/2005-Estt. (A) (Pt.III) dated 14the May, 2009 in connection with the Annual 

Performance Appraisal Report of the officer have been completed. 

 
 
 
 
 
 

Signature of the Incharge entrusted with the 
responsibility of maintenance of APAR in the 

Field unit/Circle/Distt. 
 
 
 
 

Name of the officer: ______________________________ 
 

Designation: ____________________________________ 
 

Office: _________________________________________ 
 

 
 
(Note: It must be ensured that while sending the DOT copy of APAR, this certificate must be duly filled up.  
In the absence of this certificate the APAR will not be accepted by DOT).   
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saM#yaa%mak E aoNaIkrNa ko saaqa ep IeAar Barnao saMbaMQ a idSaainado-Sa 
Guidelines regarding filling up of APAR with numerical grading 

 
 

(i) ep I eAa r k o  s tM m Ba i va i Qa va t sa a va Qaa naI Aa O r Qy aa nap U va- k  tqa a  p ya a- Pt s a ma ya  doto  hu e Ba rna o ca ai he I 
 The colums in the APAR should be filled in with due care and attention and after devoting adequate time. 
 

(ii) y a h Aa Sa a  kI  j aa tI  hO  i k  1 Aqa vaa 2 k o  i k sa I  va ga I -k rNa  (i na ga - t ka ya -  y a a  i va Sao Ya ta Aa o M  y a a  k u la  i ma la ak r E a o NaI k rNa  k o  p` i tk U la) kao  
i va i Sa YT  As a f la ta Aao M  k o  m a a ga-  sa o  k la ma i ca ~ m a oM  py aa - Pt $p  sa o  Aa O i ca %y a  i dy aa  j a a egaa  AaO r [s aI  p` ka r 9 Aqa va a  10 k o  ik sa I  E ao Na I  k o  s a M baM Qa  m a oM  i vai Sa YT 
]p la i bQa ya a oM  k o  s a M baM Qa  m ao M  AaO i ca %ya  i dy aa j a a ega a  I E ao Na I  1-2 Aqa va a 9-10 i va rla  ha o tI  hO  At: ]nak a  Aa Oi ca %ya  i de j a a na o  kI  j a $rt hO  I sa a Mi #y ak  E ao Na I 
p ` da na  k rto  hu e p ` i tvao dna  eva M  p u na i va- la a ok na  p à i Qa k i rya ao M  ka o  i ks aI  Ai Qa ka rI  k a  dj a a- i na Qa a- rNa  ]na k o  AQaI na  ba hI  s aM #y a a  m ao M  va t-m a a na  m ao M  k ay a- rt s a hy aa o i gayaao M 
k I  tu la na a m ao M  k rna a ca ai he I 

 
 It is expected that any grading of 1 or 2 (against work output or attributes or overall grade) would be adequately  

justified in the pen-picture by way of specific failures and similarly, any grade of 9 or 10 would be justified with 
respect to specific accomplishments.  Grades of 1-2 or 9-10 are expected to be rare occurrences and hence the  
need to justify them.  In awarding a numerical grade the reporting and reviewing authorities should rate the officer 
against a larger population of his/her peers that may be currently working under them. 

 

(iii) ep I eAa r k a  8 s ao  10 ko  ba I ca  va ga I- krNa  “]%k R YT ”  i lay aa  ja a ega a tqa a s aU caIk rNa/p à o nna i t k o i la e Aa O sa t p ` a PtaM k  k I  ga Na na a  k rna o  k o  i la e 
 P` a a Pta Mk  9 i dy a a j aa ega a  I 

 APARs graded between 8 and 10 will be rated as “Outstanding” and will be given a score of 9 for the purpose of 
 calculating average scores for empanelment/promotion. 
 

(iv) ep I eAa r k a  6 tqa a  8 sa o  Ca oT a  k o  baI ca  va ga I- k rNa  “ba hu t AcCa ”  i la ya a  j aaega a  tqa a P` a a PtaM k 7 i dya a  j a ay ao ga a  I 

 APARs graded between 6 and 8 short of 8 will be rated as “Very Good” and will be given a score of 7. 
 

(v) ep I eAa r k a  4 tqa a  6 s ao  Ca o Ta  k o  baIca  va ga I -k rNa  “AcC a”  i lay a a j aa ega a  tqa a  P` aa Pta Mk  5 i dy a a j aa ya o ga a I 

 APARs graded between 4 and 6 short of 6 will be rated as “Good” and will be given a score of 5. 
 

(vi) ep I eAa r k a  4 s a o k ma  va ga I- k rNa  “SaU ny a ”  i la ya a  j a ay ao ga a  I 

 APARs graded below 4 will be given a score of “Zero”. 
 
 
 
 
 
 
 
 
 

 BaartIya dUrsaMcaar iv aBaag a ko iBanna – iBanna v ag aao- War a epIeAar pp̀~ Barto samaya r Mga yaaojanaa k o saMbaMQa maoM idS aainado-Sa I 

 Guidelines regarding the colour scheme to be used by different grades of Officers in DOT while filling up their APAR form. 

 
 

(1) hra   - ]cca  p ` Saa sa i na k  E a o NaI  eva M }p r 

Green - SAG Level & above 
 
 

  (2)    p I laa  - k i na Yz , vai rYz s a m ay am a a na  va  k i na Yz p S̀a a s ai nak  Ea o NaI 
        Yellow    - JTS, STS & JAG 
 
 

  (3)    s af o d  - va ga -  ‘K’ 
        White - Gr. ‘B’   
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