
INDIAN RED CROSS SOCIETY
ll.lional He2dqrrarlcrs

(C onf iden'tial EcP orl)

For IRCS (NHG) Oflicers

Heporl for the Period 1st January 200

PART- I

Name ol lhe Of f icer
(Full Name in Block letters)

2. Designation

3. Date of Birth

4. Department

5. Date ol Joining in IRCS

6. Dale of Appointment to present position

7. Dale of Posting to Present Department/Section

8. Whetheronprobalion/permanent/conlraclual

9. Present salary

10. Scale ol Pay

to 31st December 200

l

11. Whelher the officer belongs to SC/ST
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I'lame oI tlre Of f icer

From 

---

10

PABT- ll (sELF- APPRAISAL)
(To be lilled by the ofiicer Reporled upon)

1. Briel description of duties:

2. Training obtained during the period, if any

3. Resume of work done by the officer during the yearlperiod I

indicating paper or document prepared if any. Shortfalls if any in achievements may also be indicated

specifying conslraints. (lf necessary, an extra page may be attached) (Resume not lo exceed 300 words)
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Name oi the Officer

From_ to

1

PART -ilt (ASSESSMENT OF THE OFFTCER)

Does the Reporling Officer agree with all that is recorded under Part-ll by the officer, il not,qnurnsr6ls
precisely the extenl of disagrecment and reascns thereo{.

2. Generul comments on the quality of performance and application of knowledge.

J Comment clearly and in unambiguous terms on the following attributes of the Officer in relation to
his perlormance-

a) General lntelligence and keenness to learn

b) Capacity lor examining proposals/cases

c) Commitment to task assigned

d) Devotion to duly

e) Human relalion (his conduct with his colleagues, superiors and subordinates) and capacily lo
get work done

f) Public relations



g) lrlelleclual honesly, crealivaly and lnnovative qualilies

h) Amenabilily to discipline,

i) Punctuality in atlendance.

4. Aptitude {or Adminislralion

5. Has lhe o{ficer done any outstanding work meriting commendation? Brielly mention them

6 lnlegrity: (ln case ol advArse remarks, please attach a separate note) :

7 Grading:
Outstanding/ Very Good/Good/Average/Below Average

(For grading outslanding, grounds lor giving such a grading should be clearly brought out)

(Signature of RePorting Off icer)Stalion:
Name 

-

(in Block Letters)Date

FI

Designalion:



Name of the Off ice r

2

PAHT- rV (REMABKS OF THE REVIEVflNG OFFICER)

1. Length of service under the reviewing officer

Does the reviewing oflicer rully agree wlth the remarks o{ the reporting officer recorded in parflll of

the Perlorma? lf he does not agree wath any adverse remarks ol the reporting ollicer, those remarks

should be specif ically mentioned lor expunction or modif icalion.

ls the officer reported upon specilically suited for particular,ob? l{ so, the nature of placement should

be suggesled.

Grading:

Oulstanding/Very Good/Good/Average.

Signature of Reviewing Off icer

Name;
(ln Block Letters)

Date : Designation:
(Stamp)
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From 

- 
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Serrrice Delails

1. Full Name (ln capilal)

2. Father's /Husband's Name

3. Dare Of Birth:

4. Place of Birth:

llome/ Town (As recorded in Service book):

5- Whether belongs to SC/ST (1, so, exacl caste or lribe lo be specified)

6. A. Educational Oualif ication

B. Details ol qualification or other special quali{ications (e.9., in science, commerce, accounts,

etc. )

10+2 exam/Degreel

Examination Passed
(a)

University
ll any.

(b)

Year

(c)

Division or distinction,

(d)

Examination
Passed

(a)

University or other
recognized institution

(b)

Year

(c)

Division or distinction,

obtained, if any
(d)

GI



l.lamc of I he Oflicer:

7 . Dala oi appornlmenl with Order No. and dale

I Brief Fecord ol service:

Details of approved course ol study/ training including relresher course underoone' i{ any:9

Appoinlment held and

scale of pay

(a)

Departmenvoff ice and

. place of Posting
(b)

Period No. & Date of
Order

(d)
From To

(c)

(a)

Whether completed
successfully or passed

(b)

Details ol distinction
obtained or special
commendation received,
if any.
(c)

l, Certify thal the above information is correct to the best of my knowledge'

Station: Signature of the oflicer

Name:

Designation:

Date:

fI

Particulars of the course
of study/ training


