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DELHI DEVELOPMENT AUTHORITY
ANNUAL PERFORMANCE ASSESSMENT REPORT OF
DIRECTOR (HORTICULTURE) 

Period from: ________________________ to _____________________________

Personal Data

1. Name of officer 			

2.	Date of Birth			

3.	Date and Designation of First Joining
	in DDA

4.	Date of joining as Director (Hort) in DDA

5.	Educational Qualification 

6.	Technical Qualification 

7.	Present post, designation, office and 
	date from which working. 

8.	Fellowship/membership of professional
	bodies, if any.

PART-I				Self Appraisal 

	Indicate salient features of your work during the year and extent of your contribution in accomplishment of important tasks. In field units, highlight your contribution increasing output, finalization of bills clearance of accounts arrears, audit paras and C.T.E.’s objections defending arbitration cases etc.  indicate number and value of contracts handled. In maintenance units, indicate the type and number of quarters and other buildings maintained, efforts made to organize repairs and in attending to day-to-day complaint and in establishing preventive maintenance procedures. In planning units, highlight nature and quantum of work handled in structural designs, preparation of estimates, preparation of tender documents, disposal of technical or statutory references etc. Add information about papers published, training programmers attended etc. The self appraisal should give verifiable facts and figures and should not exceed 300 words.
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	Please state the progress specifically in respect of Quality Control Paras, Audit Paras & CTE Paras in the following manner:

	Quality Control
	Audit
	C.T.E.

	
	
	

	
	
	

	
	
	



1. No. of Paras pending at the beginning 
of reporting period.

2. No. of Paras received during the period of report

3. No. of Paras settled during the period of report

4. No. of Paras pending at the end of the reporting period 

5. Year wise details of column 1 to 4 starting from period 
under report and going backwards

6. Please state whether the Annual Return of Immovable Property for the preceding calendar year was filled within the prescribed date i.e. 31st January of the year following the calendar year. If not, the date of filing the returns should be given.  

	Year of report 
Col.1
Col.4
	1st preceding year 
Col.1
Col.4
	2nd preceding year 
Col.1
Col.4
	3rd preceding year 
Col.1
Col.4
	4th preceding year 
Col.1
Col.4
	Older

	Quality Control 
	
	
	
	
	

	Audit
	
	
	
	
	

	C.T.E.
	
	
	
	
	





Signature __________________________

Name in Block letters_______________________

Designation________________________
Dated: __________________
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PART-II		COMMENTS OF THE REPORTING OFFICER


A.	Comments of the Reporting Officer of Self Appraisal written by Director (Hort) and his own remarks about quality of work in the circle. 

B. Assessment by Reporting Officer	              (Please put a tick mark in appropriate box)
								
	1
	2
	3
	4
	5


1. Technical knowledge   

	1
	2
	3
	4
	5


2. Knowledge of departmental rules, codes and procedures  

	1
	2
	3
	4
	5


3. Direction and control

	1
	2
	3
	4
	5


4. Capacity for decision making 

	1
	2
	3
	4
	5


5. Capacity for co-ordination and team work

	1
	2
	3
	4
	5


6. Capacity for leadership					
	1
	2
	3
	4
	5



7. Submission of budget proposals
	1
	2
	3
	4
	5



8. Impression on other regarding sincerity, 
capacity to inspire confidence and to carry 
conviction
	1
	2
	3
	4
	5



9. Noteworthy work or achievement

	1
	2
	3
	4
	5


10. Settlement of Quality Control Paras

	1
	2
	3
	4
	5


11. Settlement of Audit Paras
	1
	2
	3
	4
	5



12. Settlement of CTE Paras



Signature ____________________________

Name in Block Letters_________________________

Designation________________________________
Dated______________
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PART-III		REPORT BY REVIEWING OFFICER 

1. General remarks in the light of the assessment of the Reporting Officer indicating whether Reviewing Officer agrees with the report of the Reporting officer and bringing out difference, if any.

	1
	2
	3
	4
	5


2. Management 		
		
	1
	2
	3
	4
	5


3. Overall performance


Signature: ________________

Name in block letters___________________

Designation: ________________________
Dated________________

PART-IV		REPORT BY COUNTER SIGNING OFFICER 

1. Do you have a personal knowledge of 		Good knowledge/Moderate/
the officer’s performance.				Not much

2. Overall assessment please total up
Grades in Part-II (B) in score

	1
	2
	3
	4
	5


Score		

	1
	2
	3
	4
	5


Grading 	


Signature: ________________

Name in block letters___________________

Designation: ________________________
Dated________________


Note: -	For reports the grading will be as under:

1. Poor	2. Average 	3. Good	4. Very Good		5. Outstanding
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