






      

                  

 
 

     JAMIA HAMDARD 
                 (Deemed to be University) 

     Accredited by NAAC in ‘A’ Category 

 

 
FORM – CR 10 

For Non-Teaching  
 

 

CONFIDENTIAL REPORT FOR THE PERIOD FROM …………………. TO …………………………. 

PART – 1 

1. Name ………………………………………….   2. Designation …………………………………….. 

3.     Date of birth …………………………………..   4.  Whether SC/ST ………………………………… 

5.     Date of appointment / promotion to the present post and scale of pay ………………………………... 

6.     Period of absence from duty on leave (other than casual leave) 

i.e. training study leave etc. during the year …………………………………………………………... 

          ____________________ 

                     (Signature of Employee) 

PART – II 

ASSESSMENT BY THE REPORTING OFFICER 

7.    (a) Professional knowledge …………………………………………………………………………….. 

       (b) Examinations passed and degree / diploma, if obtained during the reporting period ……………… 

8.    Proficiency ……………………………………………………………………………………………... 

9.    Work output …………………………. Extraordinary / Good / Fair / Average ……………………….. 

10.  Industry and keenness ………………………………………………………………………………...... 

11.  Discipline ……………………………………… 12. Loyalty …………………………………………. 

13.  Relationship with fellow employees and superiors …………………………………………………….. 

…………………………………………………………………………………………………………... 

14.   Punctuality & Regularity ……………………………………………………………………………... 

15. Willingness to accept assigned duties and cooperation ……………………………………………….. 

 ………………………………………………………………………………………………………….. 

16. Strong Points …………………………………………………………………………………………... 

17. Weak Points …………………………………………………………………………………………… 

18. Integrity (No entry should be made in this column on the basis of unconfirmed suspicion about the integrity. 

Whether suspicion has not been verified, this column should be left blank. A separate secret note should be sent 

to the superior officer in case of doubtful integrity requiring verification and confirmation) ……………………... 

 …………………………………………………………………………………………………………………….. 

19. Written or oral warning given during the period under review, if any, give brief mention ………………………... 

 …………………………………………………………………………………………………………………….. 

 …………………………………………………………………………………………………………………….. 

20. Overall Grading: Outstanding / Very Good / Good / Average. 

 

Signature of Reporting Officer ……………………… 

Name ………………………………………………… 

Date ………………………………..     Designation ………………………………………….. 

Contd…P/2. 
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PART – III 

(REMARKS OF THE REVIEWING OFFICER) 

 Overall assessment of performance / Fitness for Promotion / Agreement / Disagreement with the Reporting 

officer: 

 

 

 

 

Signature of the Reviewing Officer ………………. 

Name ……………………………………………… 

Designation ……………………………………….. 

 

PART – IV 

Action taken by the Administration in respect of Adverse Comments 

 

1. 

2. 

3. 

4. 

 

       Signature of Communicating Officer ………………….. 

Dated:        Name ……………………………………....................... 

 

PART – V 

Acceptance of the Report by the Vice-Chancellor/Registrar with remarks 

 

 

 

 

Vice Chancellor/Registrar......... 
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Vice Chancellor/Registrar......... 


