APAR INFORMATION SHEET FOR THE REPORTING YEAR 2024-25
	Name 
	:
	
	Designation
	:
	

	Employee ID
	:
	
	Date of Birth
	:
	

	Educational qualification
	:
	
	Category
	:
	SC
	ST
	NEITHER

	Permanent/Temporary
	:
	PERMANENT
	TEMPORARY
	Date of continuous appointment to the present grade
	:
	

	Departmental Exams passed
	:
	
	Present post and date of appointment thereto
	:
	

	Mobile No.
	:
	
	NIC email ID
	:
	


Note: All columns are to be filled.



APAR Period (01.04.2024 to 31.03.2025)
	Date
	Section worked
	Office
	Name & Designation of the 
Reporting Officer
	Name & Designation of the Reviewing Officer
	Period of absence from Duty (Leave, Training etc.) during the period of APAR
(Only leaves extending beyond 15 days at a stretch are to be specified)

	From
	To
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Date:







Counter-signature of the Branch Officer:




                   Signature:
Note: All columns are to be filled
