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APPLICATION FOR APPOINTMENT TO THE POST OF OFFICE ASSISTANT

(CATEGORY UNDER — 20% RESERVATION)

(No.EB2/5383/2018/HRD, Dated, ............ )
Name of post applied for
Name of Applicant
Name of Present Post
Name of present Institution
Address
Date of birth
Qualification
i) Academic (Attach attested | 1)
copies of certificates &
Mark_[fist)
i1) Experience (No. of years in
IHRD service) i)
Details of appointment in the present | 1.
post (Attach copies of order)
1) Order No T Date )
2) Date of Joining
3) SL.no. in the appointment
order 3.
Details of commencement of regular | 1.
service under IHRD
1. Name of post 2
2. Order No. & Date 3
3. Date of joining '
10 | Details of service under INRD
Institution Designation | Period of service — Regular | Duration of Regular Service
From To Year | Month | Day




11| Whether period of probation in the
present post has been successfully
completed. If so furnish details
(Name of the post, order No. &I date)
12 | List of documents attached to the
applicant

Place
Date Signature of Applicant

Declaration of the Head of Institution

Certified that the details as stated above have been verified with the relevant office
records and found correct.

Signature
Place : Name
Date Destgnation

(Office Seal)



PERFORMANCE EVALUATION REPORT

In respect of

1. | Name of Employee & Designation

2. | Date of birth

3. Qualification

4. | Details of commencement of regular
service in the present designation

5. | No. of years experience in office work,
under IHRD

6. | Date of passing of Account Test Lower

7. | Date of passing of MOP

8. | Date from which the employee is
working in the present institution

9. | Details of leave other than casual leave
availed of by the employee during the
last two years.

10. | Nature of duties and responsibilities
assigned

11. | Quality of output in work,

12. | Knowledge of sphere of work,

Whether he/she is effective in the day to
13.

day work,
14. | Initiative on the post of the employee
15. | Attitude to work,




Has the employee been reprimanded for
16. | indifferent work or for other causes? If

so, please give particulars.
17 Interpersonal relationship and team
" | spirit
18. | Health
19. | Integrity

20. | Punctuality

21. | General assessment

22. | Grading (Outstanding/ Very Good/
Good/ Average/ Below Average)

23. | General Remarks

Certified that the assessment of Performance of
STL/SMEucveveirirrirrrereissieresssisss st b st ss s s s st ansbebesebebesesesenssenans is accurate to

the best of my Rnowledge and belief.

Signature
Name
Place: Designation

Date : Institution



