GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
SERVICES DEPARTMENT: BRANCH- IV
5™ LEVEL, B-WING, DELHI SECRETARIAT,
I.P. ESTATE, NEW DELHI- 110002

No. F.2(1)/2010/Ss.1v/cC/ |4 [ -T7(H Dated: /ﬁ/m I,Jcﬂ.f‘
CIRCULAR

Sub:- Preparation and maintenance of APARs in the various Department of
Government of National Capital Territory of Delhi (GNCTD) - regq.

The Union Public Service Commission (UPSC) vide its letter Number
F.N0.1/31(3)/2025-PD-2 dated 30.04.2025 on the subject noted above has
been requested the Department of GNCT of Delhi to take note of the extant
guidelines of DoPT for preparation and maintenance of APARs and provided a
template of the APAR format.

In view of the above, the above said letter alongwith its enclosure are
being forwarded to all the departments of Government of NCT of Delhi for
compliance please.

|
S

(Rajesh Sachdeva)
Dy. Secretary (Services)

Encls: As above

All ACSs/Pr. Secretaries/Secretaries/HoDs
Government of NCT of Delhi

No. F.2(1)/2010/S.IV/CC/ ] L4 ¢ -] {4 Dated: )¢ / 06 /y?c,,?\r

1. S.0. to Chief Secretary, Delhi.

2. Additional Chief Secretary (Finance), with the request to update the
APARs format in respect of Accounts cadre as per extant DoPT
guidelines on preparation and maintenance of APARs.

3. P.A. to Pr. Secretary (Services), GNCT of Delhi.

4. P.A. to Spl. Secretary (Services), GNCT of Delhi.

5. 5.0 (Coordination) with the request to upload the sam website.
6. Guard file. OQOQO&;;

(Rajesh Sachdeva)
Dy. Secretary (Services)



F.No. 1/31(3)/2025-PD-2
UNION PUBLIC SERVICE COMMISSION
DHOLPUR HOUSE, SHAHJAHAN ROAD
NEW DELHI-110069

Dated &mpril, 2025
To, 4
The Chief Secretary
Government of NCT of Delhi
3" Delhi Secretariat, IP Estate,
New Delhi, Delhi 110002 /g}lﬂﬂ/vi"%/ / 9395
SUB: Preparation and maintenarnce of APARs in the various D sartments of
Government of National Capital Territory of Delhi (GNCTD) - reg.

Sir,

| am directed to refer to the DPC meeting held on 28.04.2025 in the
Commission to consider promotion to the post of Controller of Accounts, Finance
Department, GNCTD. During the meeting Hon'ble Member, Sh. Sanjay Verma raised
the matter regarding the format adopted by the Finance Department for recording of
APARs. The said format does not contain the self appraisal part to be filled by the
officer reported upon, nor the gradings to be awarded by the Reporting and
Reviewing Officers for assessment of various attributes of the concerned officer. This
is not conducive to a fair and objective assessment process.

2. It is therefore, requested that the various Departments under GNTCD may like
to take note of the extant DoPT guidelines on preparation and maintenance of
APARs, and accordingly, align their existing format for recording APARs. This will
ensure a holistic and comprehensive APAR process. A template of the APAR format
used in the Central Government Ministries/Department /Organizations is enclosed to
facilitate the requested exercise. ‘

Yours sincerely,

(Sharad Kumar Srivastava)
Joint Secretary (PD)
011-23385007
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Annual Performance Appraisal Report

HIFRT FT ATH

NAME OF OFfICEE . cv.evvceseessisssssmrsssass s

TATR v/ srafty & gfades
Report for the YEANPEHOT ENAING: ..o



GEICRACEIC
Ministry/ Department of

Waﬁmma:maﬁmﬁmm*mmmmm

Annual Performance Appraisal Report =~ . ~._.7:

AR a¥/3raf & afades

Report for the year/period ending

..................................................................................................

dafee sl
- PERSONAL DATA

HTIT -¢
Part-1

(Ao faTa/rATerd & Tl e 3T gRT s S & fo)
(To be filled by the Administrative Section Concerned of the Ministry/Department/Office)

1. O Fram
Name of OffiCEr vicumimmmmmmnmnmmimmmmmemene.

2. 5=H fr aiE (R A/ 7) =t H
Date of Bith(DD/MM/YY)  ..oovvvveeneenn Foveridaimmiission Joiiivascanns (In WOrdS). .. ovavunivinieiiiiniii

3. A Aoy & FamaR fergfer A arlra
Date of continuous appointment to the
to the present grade

4. AR 9 7Y 38 W faghen #r al I
Present post and date of appointment Date .ooovvviiieeiiiei e
thercto

5. @ & F14 § H[uReyd & 3afd (g
wfRveror 31T OF) I 3 rfrerdr & wRvaor
forar & a 38 famor .

Period of absence from duty (on training
leave, etc.) during the year if he has undergone

training, specity.

...................................................................................................................................

u::)8/(



M- 2 FEFRF oA T T ER UM AR F A
PART -2 To be filied in by the Officer reported upon

(Foo st S e A opR Pt Ao A A

(please read carefully the instructions before filling the entries)

1 xR o e & 5w BEo

Brief description of duties

2. w0 & S memstvnat amed wn oy A Sndfa A g ok R AR B e @ e (oftomer ar e R
=l B e - ow R guBEA & WU 9T e T prE AT ) g A e swafy A (SaEner kR ek aemr &
arfs st e

Please specify targets/objectives/goals(in guantitalive or other te ns' ~f work you set for yourself or that were set for you eight to ten items of
work i the order of prionty and yow achievement against each target [Zxample Aanual Action Plan for ¥Ous & 1VISion)

| st | yeafoum
Targets/obyectives/Goals | Achievements

P ——————————— —————



U3 3/

3. (¥) FIMAT 3 aAT MO FEAsRA A £ X A @ HH FFOT A T F, I o F R A F e @A

q & . -
()  please state briefly, the shortfalls with reference to the targets/objectives/goals referred to in items 2. Please specify

constraints, if any, in achieving the targets.

(F) FIU 37 A F 3t Ieor@ FT A FH 3170F sTAerrar 1@ § 3K 379 39w derer 7 o 3o FE

Please also indicate items in which there have been significantly higher achievements and your contribution thereto.

4. Wmﬂﬁwwmﬁ%mmmmmmmma@#mﬁﬁhéﬁumi’raa?
gt 0 & vy o, afe; argh ar R ot et i & .

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 fling the return should be given.

P T & aTel HIFHY & gEamn
Date Signature of officer reported upor
T -3
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. PART -3

Waﬂmﬂmﬁu’mmwavg.nﬁﬁmrhvmnn{m tto & mmwmrmf?v ot mEy
ITTAH Aol FT IeAW FAT L

Numerical grading is to be awarded by reporting and reviewing authority which should be on a scale of 1-10, where | refers

and 10 to the highest
(o wfaftat # e & ape Rt # car & v )

(Please read carcfully the guidelines before filling the entries)

(31) T fAAIE FT HAGHA (3T HIT & 3T Yo% M)

&5 APy & JUT to

to the lowest grade

Accomplishment of planned work/work allotted as per
subjects allotted

(A) A of work output (weightage to this Section would be 40%)
Reporting Authority Reviewing Authority [nitial of Reviewing
wfadesT sy (Refer para 2 of part 5) Au(honty
(T3 HIT 5 T 4T ?) mﬁmﬁ*mm
qafeRifSe F R aRyuian v & 3R w
Imafea gy T w

I FY fasare fF e
Quality of output

fFrersuTeRS Qegar
Analytical ability

HyareTeRE w14 i TRqufan R e semiie wrt
Accomplishment of exceptional work/unforeseen tasks
performed

N
|

ot et R et Fwa Avraor

Overall Grading on'work output'

(&) SafRhaTeT AR T HeATSeT (3 HIT T HT 3% gIoM)

(B) Assessment of personal attributes (‘eightage to this Section would be 30%)

Reporting Au*ority ’ Reviewing Authority

gfcdee st ' (Refer para 2 0. p+. )
SGIEEIET b BETE)
(Tt AT 5 FTRTR)

Initial of Reviewing
Authority

Qe
WITAHHY & HTUER

=t e T

Attitude to work

fSAgrY &7 ay

Sense of responsibility

HRMUeT T HeITRToT
Maintenance of Discipline

FFIYUT BHATS

Communication skills

ded 7707

Leadership skillz- ~ C !
R -

e fo araeti #mmr.ra»mar
Capacity .9 "ork in tean spirit

mmﬁv'r H RTEIT H4A f &77en
.. Capacity to achere. to time-schedule

1

! W\En"?m-{mm

; |
| Inter-personai relaiions . - . o
qHT ofq od exfee ' : " _— .

| Overall bearing and personality ___ _
uferaiés RT3t R 7 farr Aofaawr,

|
Overall Grading on ‘Personai Att-iby tes’ o i .




(F) GFTUCHE FEAA & HrwT (wum%mso%p‘vﬁ)

(C) Assessment of functional competency (weightage to this section would be 30%)

- - ' [ Reporting Authority

| | ofriz mAvard

. : -
s RfPmaE va vz & 87 & o o3 3%

| wE v R S

3 Knowledge of Rules/Regulations/Procedures in the area of

|_function and ability to apply them correctly

ﬁeviewmg Authnrity' [ Initial nfRevmwmq
(Refer para 2 of part-5) | Authority

qafdatEs afirwrf | et

(w2 w5 F T ) errﬁﬁwwi

S S—

| A D Fe B g
l Stratcgic planning ability

| fotg wEe R e

[
|

|_Decision making ability
| AT &HAr

| Coordination ability

| ey F 9T Te RERE AR B e

|_Ability to motivate and develop subordinates

| g T

__Initiative

THH FHHA R F Het Avfiaor

|_Overall Grading on ‘Functional Competency’

HIT -y HHTG
PART -4 GENERAL

1. Stera & @Y HeteRT (SR o wavsa)
Relation with the public (wherever applicable)
(Srerer & Jrevamanst 1 SaRaried od HEd aw widm o g Ruvetr &

(Please comment on the officers accessibility to the public and responsiveness to their needs)

2. wfveror

Training

(T 3Ry o ST T AT 3 1R R T R g Y B ol e R 3 P R )

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




3. ¥ A Rufa
Statc nf Healih

4. gfaer

Integrity

fwmmaﬁmﬁuwmi

(Please comment on the integrity of the officer)

:

5 wiedee w0 g ¥Ed f wEEd Rvant & qwdv (T teo aet #), e A 8 va Fa AT a1,
IATUROT STRTNTT, AEeAYUT IAEaTHt (Fael 3T - 37 3 () TF 3(¥)) vd gar @art & wfey arfdvereh anfver gt

Pen Picture by Reporting Officer (in about 100 words) on the overall qualities of the officer including areas of strength and lesser strength,
extraordinary achicvements, significant failure (ref: 3(A) & 3(B) of Part - 2) and attitude towards weaker sections

6. wfdes & HT-3 F W3 W, T TUTF H T 1T HRIY F UK R Fel HAcHF T,
Overall nuaerical grading on the basis of weightage given in Section A, B, C in Part-3 of the Report.

)

wfrdest 3 & Femar

Signature of the Reporting Officer

= AT et
Place: Name in Block Letters :
qeATH
RN : Desigiation: “ .
R v iAo =
Date: Duration of the period of Report : ... ST



PART-S. TO BE FILLED BY REVIEWING AUTHORITY

1. Length of service under the Reviewing Officer.

_ ]

r with respect to the work
ment of

2. Do you agree with the assessment made by the Reporting Office :
output and the various attributes in Part-3 & Part-4 ?. Do you agree with the assess
reporting officer?

_F YES NO /‘\

3. In case of disagreement, please specify the reasons. Is there anything you wish to modify
or add.?
4. Pen picture by the Reviewing Officer. Please comment (in about 100 words) on the

overall qualities of the officer including area of strengths and lesser strength and his
attitude towards weaker sections.

|

5. Overall numerical grading on the basis of weightage given in Section A, B and C in Part-3
of the Report.

Signature of the Reviewing Officer

Place: Name in block letters.........ovvvvviiieeeenenin..
Designation B e 8 370 S8 0 5 B AR e 3 e

Date: (During the report period).




ii.

iil.

v.

Vi.

Vil.

Guidelines regarding filling up of APAR with numerical grading

The columns in the APAR should be filled in with due care and after devoting
adequate time in manuscript.

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.

APAR 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.

APAR graded between 6 and 8 will be rated as ‘Very Good” and will be given a
score of 7.

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

APAR graded below 4 will be given a score of “zero”.

Fraction grading in APAR will NOT be given.



ANNEXURE-II

CERTIFICATE FOR DISCLOSURE OF PERFORMANCE APPRAISAL REPORT

1. Name and Designation of the Officer reported upon:

=

Year/Period of Assessment

3. Date of disclosure of APAR to the
Officer reported upon

4. Whether Comments received from
the officer reported upon d YES/NO

5. If Yes, date of disclosure to the
Officer reported upon after
Consideration of his comments

6.  Whether Officer has made
representation to the Competent
Authority : YES/NO

7. If yes, the date of communication
of final report after consideration by
the Competent Authority

Signature of the forwarding authority:-
Name

Designation
Date:
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