ASSIGNMENT APPRAISAL REPORT FORMAT (AARF)

Name of the Employee………………………....    Designation…………………………....

Qualification…………………………………… 
 Experience…………………………….

Department……………………………………..    
 Date of Joining………………………...

SELF APPRAISAL

1. Self-appraisal is an opportunity provided to the Employee to write about his/her performance during the period under review.

2. Employee is expected to be frank and objective in making his/her own appraisal. 

NOTE: This Appraisal form should be submitted within one week to your HOD/Reporting Authority.

A. GENERAL

1. Highlights of my performance during the year.

---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------

2. Areas where I feel I have not achieved.

---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------

3. Areas where I got adequate guidance and support

---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------

4. Constraints faced.

---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------

5. Training requirements for better performance of existing assignment.

---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------

B. TASK ACHIEVED

1. Special tasks performed and achievements within the Organisation.

---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------

      2. Special tasks and achievements outside the Organisation.

---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------

C. ATTRIBUTES – BASED APPRAISAL

1. Knowledge of work, rules and regulations.

---------------------------------------------------------------------------------------

2. Initiatives in carrying out task

---------------------------------------------------------------------------------------

3. Flexibility of mind.

---------------------------------------------------------------------------------------

4. Decision making and analytical skills.

---------------------------------------------------------------------------------------

5. Problem solving ability.

---------------------------------------------------------------------------------------

6. Understanding of environment, Business opportunity & Competitive forces.

---------------------------------------------------------------------------------------

7. Control and Supervision.

---------------------------------------------------------------------------------------

8. Marketing skills. 

---------------------------------------------------------------------------------------

9. Integrity and Intellectual Honesty.

---------------------------------------------------------------------------------------

10. Dependability.

---------------------------------------------------------------------------------------

11. Relationship with Public & Image Building.

---------------------------------------------------------------------------------------

12. Communication skills.

---------------------------------------------------------------------------------------

13. Creative and Innovative abilities.

---------------------------------------------------------------------------------------

14. Time management skills / Punctuality 

---------------------------------------------------------------------------------------

15. Overall discipline & Behaviour in Office.

---------------------------------------------------------------------------------------

D. OVERALL REMARKS BY REPORTING AUTHORITY

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

NOTE: The responses may be either in a narrative form or in a points (1–10) 

Date: __________




       Signature of Reviewer/HOD


Designation: ____________
