




























































































































































































CONFIDENTIAL

MKLM’s
B. L. AMLANI COLLEGE OF COMMERCE & ECONOMICS
M. R. NATHWANI COLLEGE OF ARTS
Confidential Assessment and Self-Assessment Reports of
Non-Teaching/non-Technical Employees.

Serial No.
File No. Assessment Period:

Name:

Department or Office (including Section):
INSTRUCTIONS:
1. Report should be submitted annually and for the period ending 31% December
Those who complete one year of probation period should submit after

completion of one calendar year of probation.

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

3. Anything specially meritorious or adverse to the employees should be mentioned ,
even if not specifically provided for.

4. Sever notice will be taken of perfunctory, cryptic and incomplete and prejudicial
reports.

5. All adverse/outstanding remarks should be communicated to the employee in writing.

6. The reviewing authority has right to ask justification of remarks from the reporting
officer.



Personal Information
(To be filled in by the employee concerned)

Name: Surname:

Date of Birth as recorded in
the service books/S.S.C. Certificate/

School Leaving Certificate

Place of Birth:

Nationality and Religion:

Whether belongs to Scheduled
Castes/Scheduled Tribe/Nomadic

Tribe/Other Backward Class etc.

Home Town

(with residential address)

Permanent Address(Local)

Date of joining University
Services and designation at the
Time of first appointment

Intermediary position held between

Initial appointment and present

Position if any : Position Period From
i)
i)
iii)

Mother Tongue :

Languages Known

Qualifications and degree

University

Year




Confidential Assessment Report regarding ability and character

Name:

Period of Report :

Post or posts held during the period of report:

Department / Office / Section

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

Memos/Show-Cause Notices issued. If any.

During the year

Performance Assessment:

Sr.No. | Item V. Good | Good

Fair

Average

Below
Average

D

E

I. | Technical

1. Industry

Application

Initiative

Neatness

Accuracy

Punctuality in Work

N oA iwin

Methodical and
Systematic working

8. Promptness in
disposal

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

Sr.No. | Item V. Good | Good

Fair

Average

Below
Average

D

E

I. | General Impression

1. General Impression




and grasp

2. Leadership qualities

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

4. Tech. Ability
(Wherever relevant)

5. Spl. Complementary
aptitude qualities, etc.
other than job
requirements.

Il | Recommendations:

a) Administrative ability
including judgment,
initiative, promptness
and drive.

b) Fitness to continue in
the present post

¢) Fitness for promotion

d) Any other item not
covered but which you
would like to record.
Please specify the
aspect.

e) Recommendation
observations of the
reporting officer.

Date:
Place: Signature
Name & Designation of the
Reporting Officer
Note: Items covered by I, I, and 111 may not be applicable to all categories of employees and

in all cases. Where 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 in five points scale i.e. Very Good, Good, Fair, Average and
Below Average.

Please mark Tick ¥ in appropriate columns to arrive at final assessment.




Observations of Reviewing Office on the Report
(To be filled in by the Reviewing Officer)

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

Do you agree with the Reporting
Officer or you wish to modify or
Add

To his assessment?

Observation of remarks to the
Employees clarification from the
Reporting

Officer sought, if any

Communication of remarks to the
Employees and clarification from the
Reporting Officer sought, if any

Date: Signature :

Name & Designation of the Reviewing



















































