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CONFIDENTIAL




National Institute of Fashion Technology
((A Statutory Body under NIFT Act)
Annual Confidential Report of Staff Car Driver

Report for the Financial Year _______________________

PERSONAL DATA

PART-I

1.
Name of Officer _____________________________________________

2.
Whether the Officer belongs to 
________________________


Scheduled Caste/ Scheduled Tribe

3.
Date of Birth
__________________________________________

4.
Date of continuous appointment
Date _______ Grade __________


to the present grade

5.
Educational / Technical Qualifications: 


_________________________________________________________________

PART – II

TO BE FILLED IN BY REPORTING OFFICER

((Note: If the given space is insufficient, additional sheet may be used to furnish required information.  Please do not attach any documents/ enclosures to the form)

1. Length of service of the official under reporting officer :

2. Please briefly comments on :-

	(a) Understands requirement of the job/task



	(b) Knowledge of right/appropriate method of doing the job/task



	(c) Knowledge of Official systems and procedures



	(d) General Intelligence



	(e) Ability to learn 



	(f) Interpersonal relations



	(g) Discipline, Punctuality and Attendance



	(h)Quality of work performed



	(i) Efficiency



	(j) Dependability, Reliability & Responsibility



	(k)Responsiveness



	(l) State of Health



	(m) Behaviour and conduct



	(n) Day to day care & Maintenance of vehicle



	(o) Economy in expenditure of fuel etc.



	(p) Maintenance of log book



	(q) Adherence to traffic rules & regulations



	(r) Any event/ accident involving the official which requires mention




3.
Integrity

4.   General Assessment with Grading 

                                                         Signature     : _______________ 

  Date : _________                              Name           : _______________

  Place : __________                          Designation : _______________

PART-III

Remarks of Controlling Officer

	1. Does the Reviewing Officer agree with the remarks of Reporting Officer



	2. Overall assessment




                                                         Signature     : _______________ 

  Date : _________                              Name           : _______________

  Place : __________                          Designation : _______________
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