
ANNUAL PERFORMANCE ASSESSMENT REPORT FOR SECTION OFFICER/ SENIOR 
ASSISTANT AND ALL GROUP  “B” EMPLOYEES

vf/kdkjh / deZpkjh dk uke
Name of the Officer/Staff

REPORT FOR THE PERIOD FROM DATED  TO 

izfrosnu dh vof/k                

;g ,-ih-,-vkj fnukad ----------------- ls --------------- rd dh gSA 
This APAR from dated..................... to................ .

 Signature of Officer/ Staff reported upon

gLrk{kj] vf/kdkjh@deZpkjh ftldk izfrosnu fy[kk tkuk gSA

011-23702375-76,



Goal

(To be filled in by the Officer/Staff reported upon)

@ deZpkjh

;g ,-ih-,-vkj fnukad ----------------- ls --------------- rd dh gSA 
This APAR from dated..................... to................ .

 Signature of Officer/ Staff reported upon

gLrk{kj] vf/kdkjh@deZpkjh ftldk izfrosnu fy[kk tkuk gSA



;g ,-ih-,-vkj fnukad ----------------- ls --------------- rd dh gSA 
This APAR from dated..................... to................ .

 Signature of Officer/ Staff reported upon

gLrk{kj] vf/kdkjh@deZpkjh ftldk izfrosnu fy[kk tkuk gSA



on

g

;g ,-ih-,-vkj fnukad ----------------- ls --------------- rd dh gSA 
This APAR from dated..................... to................ .

 Signature of Officer/ Staff reported upon

gLrk{kj] vf/kdkjh@deZpkjh ftldk izfrosnu fy[kk tkuk gSA



;g ,-ih-,-vkj fnukad ----------------- ls --------------- rd dh gSA 
This APAR from dated..................... to................ .

 Signature of Officer/ Staff reported upon

gLrk{kj] vf/kdkjh@deZpkjh ftldk izfrosnu fy[kk tkuk gSA



;g ,-ih-,-vkj fnukad ----------------- ls --------------- rd dh gSA 
This APAR from dated..................... to................ .

 Signature of Officer/ Staff reported upon

gLrk{kj] vf/kdkjh@deZpkjh ftldk izfrosnu fy[kk tkuk gSA



;g ,-ih-,-vkj fnukad ----------------- ls --------------- rd dh gSA 
This APAR from dated..................... to................ .

 Signature of Officer/ Staff reported upon

gLrk{kj] vf/kdkjh@deZpkjh ftldk izfrosnu fy[kk tkuk gSA



;g ,-ih-,-vkj fnukad ----------------- ls --------------- rd dh gSA 
This APAR from dated..................... to................ .

 Signature of Officer/ Staff reported upon

gLrk{kj] vf/kdkjh@deZpkjh ftldk izfrosnu fy[kk tkuk gSA

This APAR has been shown to me on today (date)………….......…. . I shall make representation, if any within 

15 days of receipt of this APAR. 

         ,-ih-,-vkj dh izfr eSaus vkt (fnukad)  eass] ns[k yh gS vkSj bl ,ih,vkj dh izkfIr ds ………….......…. .

 15 fnuksa ds Hkhrj vH;kosnu] ;fn dksbZ gks] izLrqr d:axk A

Signature of the Officer/ Staff and Date

vf/kdkjh@deZpkjh ds gLrk{kj vkSj rkjh[k





संल᭏ नक 2 / Annexure - II  

 

योजना तथा वा᭭तुकला िव᳒ालय 
SCHOOL OF PLANNING AND ARCHITECTURE 

(ससंद के अिधिनयम के तहत “रा᳦ीय मह᭜व का सं᭭थान’’) 

4, ᭣लॉक-बी, इंᮤᮧ᭭थ ए᭭टेट, नई ᳰद᭨ली - 110 002 
(An “Institution of  National Importance” under an Act of Parliament) 

4, Block-B, Indraprastha Estate, New Delhi – 110 002 

 

एपीएआर को तयैार / परूा करन ेके िलए समय साᳯरणी  
Time schedule for preparation/completion of APAR  

(ᳯरपो᳻टग वषᭅ - िव᭜ तीय वषᭅ) 
 (Reporting year – Financial Year)  

 
ᮓ.स.ं 
S.No. 

गितिविध 
Activity 

ᳰदनाकं जब तक परूा ᳰकया जाना ह।ै 
Date by which to be completed 

 
 
 
 
1 

 

कृपया सभी संबंिधतᲂ के िलए ᳯरᲦ एपीएआर फॉमᭅ 
डाउनलोड करᱶ (अथाᭅत,् जहᱼ ᭭व-म᭨ूयाकंन ᳰदया जाना ह,ै 
वहॉ अिधकारी को और जहᱼ ᭭व-म᭨ूयांकन नहᱭ ᳰदया जाना 
ह ैवहᱼ ᳯरपो᳻टग अिधकारी को ᳯरपोटᭅ दी जानी ह।ै)  
 
Kindly download blank APAR forms to all 
concerned ( i.e., to officer to be reported upon where 
self-appraisal has to be given and to Reporting 
Officer where self-appraisal is not be given). 
 

 

 
31 माचᭅ  
(इस ेएक स᳙ाह मᱶ भी परूा ᳰकया जा सकता ह)ै ।  
 
 
 
 
31st March. 
(This may be completed even a week earlier). 
 
 

 
 
 
2 

 

अिधकारी/कमᭅचारी ᳇ारा ᳯरपो᳻टग अिधकारी को ᭭व-
म᭨ूयाकंन ᮧ᭭तुत करना (जहां लागू हो)।  
 
Submission of self-appraisal to Reporting Officer by 
Officer/Staff to be reported upon (where applicable). 
 

 

15 अᮧैल 
 
 
15st April 

 
 
3 

 

ᳯरपो᳻टग अिधकारी ᳇ारा समीᭃा अिधकारी को ᳯरपोटᭅ 
ᮧ᭭तुत करना। 
 
Submission of report by Reporting Officer to 
Reviewing Officer. 

 

30 जून  
 
 
30th June 
 

 
 
 
4 

 

ᳯरपोटᭅ समीᭃा अिधकारी ᳇ारा परूी कᳱ जाएगी और जहां 
भी उपल᭣ध कराई गई हो, ᭭वीकारकताᭅ ᮧािधकारी को भेजी 
जाएगी। 
 
Report   to be completed by Reviewing Officer and 
to be sent to Accepting Authority wherever 
provided. 

 

31 जुलाई  
 

 

 
31st July 

 
 
 
 
5 

 

᭭वीकताᭅ ᮧािधकारी ᳇ारा म᭨ूयांकन, जहा ं भी ᮧदान ᳰकया 
गया हो। 
 
Appraisal by Accepting Authority, wherever 
provided. 
 

 

31 अग᭭ त  
 
 
31st August 
 



 
 
 
 
6 

 

(क) जहा ंकोई ᭭वीकार करन ेवाला ᮧािधकारी नहᱭ ह ैवहा ं
ᳯरपोटᭅ ᳰकए गए अिधकारी को ᮧकटीकरण। 

(a) Disclosure to the Officer reported upon where 
there is no Accepting Authority. 
 

(ख) जहां ᭭वीकारकताᭅ ᮧािधकारी ह ै वहा ं ᳯरपाटᭅ ᳰकए गए 
अिधकारी को  ᮧकटीकरण।  

 (b) Disclosure to the Officer reported upon where 
there is Accepting Authority. 

 

1 िसतंबर  
1st September 
 
 
 
15 िसतंबर 
15th September 

 
 
7 

 

एपीएआर पर अ᭤यावेदन कᳱ ᮧाि᳙, यᳰद कोई हो।  

 
Receipt of representation, if any, on APAR. 

 

 

संचार ᮧाि᳙ कᳱ तारीख स े15 ᳰदन 
 
15 days from the date of receipt of communication. 

 

 
 
8 

 
सᭃम ᮧािधकारी को पुनः अ᭤यावेदन अᮕेिषत करना। 
 
Forwarding of representation to the Competent 
Authority. 

 

 
21 िसतंबर 
 
21st September 

 

 
 
 
9 

 
सᭃम ᮧािधकारी ᳇ारा अ᭤यावदेन का िन᭭तारण।  
 
Disposal of representation by the Competent 
Authority. 

 

 
अ᭤ यावदेन ᮧा᭡ त होने कᳱ ितिथ स ेएक माह के भीतर । 
 
Within one month from the date of receipt of 
representation. 

 
 
 

10 

 

एपीएआर सेल ᳇ारा अ᭤यावदेन पर सᭃम ᮧािधकारी के 
िनणᭅय कᳱ सूचना। 
 
Communication of the decision of the Competent 
Authority on the representation by the APAR Cell. 

 

 
15 नवबंर 
 
 
15th November 

 

 
 
 

11 

 

संपूणᭅ एपीएआर ᮧᳰᮓया का समापन, िजसके बाद अंततः 
एपीएआर को ᳯरकॉडᭅ पर िलया जाएगा। 
 
End of entire APAR process, after which the APAR 
will be finally taken on record. 

 

 
30 नवबंर  
 
 
 
30st November 

 

 

 

********************** 
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