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VSI/Personnel/Self Assess./FM-06 

VASANTDADA SUGAR INSTITUTE 

PERSONNEL SECTION 
SELF ASSESSMENT REPORT FOR THE PERIOD FROM 01.04.20  TO 31.03.20 

(To be filled in by the concerned Employee upto serial No.11 only) 

 
 

1. Name of the Employee  :                                                         Designation  : 
 

 
 
 

2. Department    : 
 
 

 
 

3. Date of Joining                              Present Pay Level                                                     Present Basic Pay 
                                      

 
 
 

4.  Nature of duties & objectives assigned during the period/year 
(To be mentioned in brief, not more than ten items) 
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5. Targets given to you during the year(To be mentioned in brief; not more than ten items)  
 

Targets                                                                           Achievements 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

 
6.  Did you fulfill the targets?  If not, give reasons. 

 
 
 
 
 

 
7.   Can you mention any specific item(s)/good work done by you / Par excellence / Awards /  

  Prizes / Distinctions? 
 
 

 
 

 
8.  Research work done (in brief, if applicable) : 
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9.  Papers published (If applicable) State No. of publications: 
 
 
 
10.  Participation in Seminars/Conferences/Symposiums (if applicable) : 
 
 
 
 

 
 
 

 
 
11.  How would you assess your own performance during the year? 

 
 
 
 

 
 
 
 
 

 

 

 

 

 

         SIGNATURE OF THE EMPLOYEE 

 

DATE :        Name : ________________________________ 
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REMARKS OF THE REPORTING OFFICER 

 

Do you agree with the above Assessment Report?  If not, give reasons. 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

Date  :      Signature, Name & Designation of  

                   REPORTING OFFICER 
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ESTIMATE OF GENERAL ABILITY AND CHARACTER OF OFFICERS / EMPLOYEES 

(To be filled in by the Reporting Officer for the period from 01.04.20   TO 31.03.20   ) 
 

 

1. Name of the Employee  : 
 

 

2. Period of Report              : 
 

 

3.  Post/Posts held              : 
 

 

4.  Industry & Application  :  Outstanding           Very Good            Good             Average           Below Average  
 
 

5. Capacity to get work :  Outstanding     Very Good     Good       Average      Below Average   Not applicable 
done by subordinates 

 

 

6.  Relations with     :  Co-operative          Courteous             Helpful            Indifferent             Unfriendly 
a. Superiors 

b. Colleagues 

c. Subordinates 

d. Public 

 

7.  General Intelligence :  Outstanding     Very Good           Good            Average            Below Average 
 

 
 

8.  Administrative ability : Outstanding     Very Good     Positively Good       Good      Average   Below Average 
Including judgment 
Initiative & drive 
 

 

9. Technical/Professional                          : 
Ability (if applicable) 
 

 

10. Special Aptitude                                   : 

 
 
 
11.  Integrity & Character                         : 
 
 
12.  Whether powers delegated             :         Yes                                   Partly                              No  

or fully utilized? 
 

 
13.  State of Health                                    :        Very Good                    Good                                Not Good 
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14.  Areas of training required                : 

(Please specify area of training  
if required) 
 

 
15. Fitness for field work                       :         Yes                              No                                 Not Applicable 
 

 
16. Willingness to work on computer  :       Yes                No                   Not seen            Not Applicable 
 

 
17. Fitness for promotion to higher     :      Unfit                      Fit in normal course (According to seniority) 
 

 
18. General Assessment                         :  
 

 
19. Grading  : A+  Outstanding    A Very Good      B+ Positively Good   B Good   B- Average    C Below Average 
 

 

 

Date :        Signature, Name & Designation of 
                  REPORTING OFFICER 

REMARKS OF REVIEWING OFFICER 
 

1. Length of Service under Reviewing Officer  : 
 
 

2. Do you agree with Reporting Officer?           : 
(If not state specifically the remarks  
with which you do not agree) or do you 
wish to modify or add to his assessment 
 

 

3.  Grading : A+ Outstanding  A Very Good  B+ Positively Good  B Good B- Average  C Below Average 
 

 
 
 

Date :        Signature, Name & Designation of 
                   REVIEWING OFFICER 
 

Countersigned 
 

 
 
 

DIRECTOR GENERAL 

 


