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STATE POVERTY ERADICATION MISSION (KUDUMBASHREE)
APPRAISAL FORM FOR 

PROFESSIONALS ON CONTRACT

YEAR 2023-2024
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PART A
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SELF APPRAISAL (Read instructions before writing)

I.
Personal Details

1.  Name

:

2.  Date of Birth

:

3.  Gender : Male / Female

:

4.  Phone No.

:

5.  Address 

:


6.  Qualification

:



7.  Post held (present)

:
8. Details of the professional in the present post 

	Sl.No.
	District/HO
	Period
	Salary

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


9.  Name of ULB 

(if working in Municipality / Corporation)
:
10. Number and date of latest Extension/

:


Appointment Order

II.  Brief Description of Duties (Write about the objectives of the position you hold and the tasks that you are required to perform, in about 100 words)


III. Annual Work Plan and Achievement (Write about each task assigned/ entrusted to you and your actual achievement in accomplishment of the task/ work for which you are responsible)
	Sl          No
	Task Assigned/ Entrusted
	Actual Physical Achievements

as on January 15, 2024
	Remarks/Reason for Low Achievement, if any

	 1
	
	
	

	2
	
	
	

	3
	
	
	


You may add any number of additional rows to mention about each task/ work assigned to you. Write task assigned, and mention details of physical achievements in additional sheets.
IV.  Exceptional Contribution, if any (If you believe that you have made an special initiatives or innovative steps to Kudumbashree during the period, it may be mentioned below. Successful completion of an extra ordinary challenge or making a major improvement in system etc may be considered as exceptional contribution).

V. What are the factors, if any, that hindered your performance 

VI.  Mention the areas, if any, where you think you require training/ skill upgradation


VII. Training attended / undergone during the review period


VIII.  Leave availed during the period, including Casual Leave

IX.  Achievements / recognitions, if any, during the period


X.  Official journey performed outside the state, if any, during the period


* Activities or engagements other than the Mission activities, if any

	


I declare that the above information is true/ correct to the best of my knowledge and the analysis / inference (of exceptional contribution/ training requirement/ factors hindering performance etc.) is as per my own judgment.

Date of submission to
:


Appraisal Authority


Sign
:


Name
: 


Designation
:

PART B


APPRAISAL
(By Assistant District Mission Co-ordinators for District Programme Managers, by Programme Officers for State Programme Managers & State Assistant Programme Managers)
	Sl.No.
	Assessment details
	Remarks

	1. 
	Please state whether you agrees with the brief description of work/ tasks and the annual work plan and achievement filled out in Part A? If not, furnish actual details or point out omissions
	

	2. 
	Please comment on the claim (if any) on the special initiatives or innovative steps taken by the professional
	

	3. 
	Has the professional on contract met with any significant failures in respect of his work? If yes, provide actual details
	

	4. 
	Do you agree with the skill upgradation requirements suggested by the staff? If not, give suggestions
	

	5. 
	Please comment on the integrity of the staff on contract
	

	6. 
	Please comment on the ability of the staff to work in team and about obedience
	

	7. 
	Give a pen picture of the professional on contract (in about 50 words) describing the overall qualities, work output, areas of strengths and the areas that require improvement
	

	8. 
	Please state whether you recommend extension of period of contract for the professional by one more year? If not, state reasons and clearly mention your recommendations
	


9. Assessment of the work output. 


· (Give grading out of 10 for each parameter. The highest
· grade can be 10 and the lowest can be 1. Grade can be decimals as well)

	Sl
No.
	Assessment parameter
	Grade

	
	Work
	

	1. 
	Accomplishment of planned work/ tasks assigned
	

	2. 
	Quality of output (of planned work)
	

	3. 
	Accomplishment of other work/ unforeseen tasks/ general duties assigned
	

	4. 
	Sense of responsibility
	

	5. 
	Ability to accomplish the task with minimal supervision
	

	6. 
	Capacity to work in time limits and the ability to achieve tasks assigned
	

	7. 
	Clarity of purpose, priority in work and focus on critical tasks
	

	
	Personal Attributes
	

	8. 
	Initiative and drive
	

	9. 
	Communication skills
	

	10. 
	Emotional stability / Emotional Quotient
	

	11. 
	Moral courage and integrity
	

	12. 
	Ability to work in team / to motivate subordinates and others
	

	13. 
	Sensitivity to the poor/ ability for integration with the community
	

	14. 
	Overall bearing and personality
	

	
	Functional competency
	

	15. 
	Understanding of society, community and capacity for convergence with LSG and other departments
	

	16. 
	Knowledge of work domain, circulars, rules, procedures
	

	17. 
	Ability for planning and execution
	

	18. 
	Decision making ability
	

	19. 
	Ability for co-ordination and troubleshooting
	

	20. 
	Ability to accept the authority and obedience
	

	
	TOTAL (out of 200)
	

	
	TOTAL (on a score of 1 to 10) Reduce the mark out of 200 to a score of 10
	



Date of submission to
:


The Review Authority

Sign
:

Name of the Appraisal Authority
:


Designation
:

PART C


REVIEW
(By District Mission Co-ordinators for District Programme Managers,   by Director (A&F) for State Programme Managers & State Assistant Programme Managers)
	Sl.No.
	Review details
	Remarks

	1. 
	Whether you agree with the assessment made by the appraisal authority. If not, mention reasons for the same and write your observations
	

	2. 
	Whether you agree with the overall grading (Total grade given to the staff on contract out of a scale of 1 to 10). If not, mention reasons for the same and write your observations and you may recommend suitable grade
	

	3. 
	Whether you agree the recommendation by the appraisal authority on extension of contract period? If not, state reasons and clearly mention your recommendations
	

	4. 
	Activities or engagements other than the Mission activities, if any
	



Date of submission to the Recomending/
:


Acceptance Authority

Sign
:


Name of the Review Authority
:


Designation
:
PART D


RECOMMENDATION
(By Programme Officers for all District Programme Managers, not required  for State Programme Managers & State Assistant Programme Managers)
1. Whether you agree with the assessment made by the review authority. If not, mention reasons for the same and write your observations


2. Whether you agree with the overall grading (Total grade given to the staff on contract out of a scale of 1 to 10). If not, mention reasons for the same and write your observations


3. Whether you agree the recommendation by the review authority on extension of contract period? If not, state reasons and clearly mention your recommendations



Date of submission to the
:


Acceptance Authority

Sign
:

Name of the Recommendation Authority
:

Designation
:
PART E


ACCEPTANCE
1. Remarks of the accepting authority, if any



Signature of the Acceptance Authority
:


with date


Name & Designation
:
Jafar Malik, IAS



Executive Director 



State Poverty Eradication Mission 




(Kudumbashree)


Seal
:

INSTRUCTIONS

1. Appraisal form should be submitted for the work done during 02/04/2023 to 15/02/2024.
2. The above given format is the basic structure of the appraisal form. Self appraisal (PART A) should be typed in ‘Times New Roman’ font (12 font size, 1.5 space) and printout should be submitted for appraisal by ADMC (For professionals working in the State Mission, it should be submitted to the PO/ COO). While submitting the typed print of PART A of the appraisal form, printout of other pages should be submitted to the appraisal authority so appraisal/ review/recommending authority can write in PART B/C/D.

3. On receipt of the appraisal form from the staff on contract, the Appraisal authority will read the typed self appraisal, and will write PART B and submit to Review authority for reviewing and writing in PART C. Review Authority will submit to Recommendation Authority for recommending and writing in Part D, and recommendation authority will submit the form to Executive Director for acceptance. 
4. All should submit ONE appraisal form. However, those DPMs/ SAPMs who worked for more than ONE month in different districts/HO, in the same post, should submit ADDITIONAL appraisal form (for the additional period worked in different designation/ district) signed by the officers under whom the professional worked.

5. For staff at District Mission, after appraisal by ADMC, DMC should review the work and submit to PO for recommendation. For staff at Attappady Special Project, report to ADMC (Tribal), Palakkad and DMC Palakkad should review and submit to Chief Operating Officer (NRO) for recommendation.
6. For State Mission staff, after appraisal by PO, Director (A&F) should review and submit to Executive Director for acceptance.
7. The last date for submission of duly filled and reviewed/recommended appraisal forms before the accepting authority is 15/03/2024.
8. If appraisal form is not received from the professional staff on or before 10/03/2024 for State Mission and 15/03/2024 for District Mission, it will be assumed that the staff member on contract is not desirous of getting extension for their contract and contract will automatically terminated on 31/03/2024.

9. Accepting authority will take final decision regarding extension of contract after going through the recommendations of the appraisal authority and review authority and recommending authority.






District:
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