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NAVODAYA EDUCATION TRUST @ RAICHUR

SELF APPRAISAL FORM

Name: . Institution: Navodaya Dental Collepe, Raichur

Designation: _ . __y Depautments

Forthe Yearr . o
1. Date of Joining
2. Date of Last Increment :

3. Appointment hold during the year with
Designation & Salary
4. Qt.ahf cations acqmrcd during the year/
Participation in seminars, Conferences,
Courses, etc.

5. No. of Persans under controf
6. Brief Description of work allofted.

7. Special Assignments = - ° o 1o

8. Details of work accomplished and done well:

9. New methods / Process uscd ifanyin |
accomphshmg the wark ‘

10. How many of the :1cm5 of the under 6 i
abovc havc bcen accompluhcd in set tlmc e T

11. Rcasons for not comp!ctm,::, ﬂ;c Wi ork

12. Help cxpncted W complctc the work imd
from whom : ,

13. Do others co- opctaté with you '

14. Are you making use of Jiterature
library available for making suqecqnons
& self improvement -

*
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15. Do you ljke the present jol
l16. Would You like

tomeet your superiors
quite often

17. Give the details of the work and
Improvemens il any

I8, Would yYou like more

varied experience
if yes, specify details

19. Extra Curricular activities doring (he vear:

20. Any other relevant information about
Your performance during the year

21. Current chanpes in family siatos

22, Current changes in:
a) Address:
b) Phone No:

23. Your personsl comrbution tg wards
Free camp L
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_ By .. Signature
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b) Phone No: -
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