
To 

GOVERNMENT OF PUNJAB 
DEPARTMENT OF WATER RESOURCES 

(i) All Chief Engineers 
(ii) All Superintending Engineers 
(iii) Executive Engineers 
Water Resources Department, Punjab 

Memo. No. PS w R.) '.l-0 ">--2..) lf\{cf!Td'R, \ I 'l6 - \ 9 8 
Dated: o~ 101 ').O:l--'l- · 

Subject: Annual Confidential Reports (ACRs) of the officers of the 
rank of Superintending Engineer, Executive Engineer, s.ub 
Divisional Engineers and Chief Engineers of the canal 
administration. 

1.0 Please refer to the above subject matter. 
2. 0 During the review meeting held with the field officers, 
suggestions were received that the ACRs of the officers working under the 
canal administration do not reflect the entire work done by them which we 
are supposed to do in the field. The officers have pointed out that they are 
doing lots of work which is not at all accounted for in ACRs. 

3.0 This matter has been examined and after having a series of 
meetings held with the officers, the Department has been able to finalize 

the ACR pro forma for the officers of the rank of SEs, XENs, SDOs and 
JEs. Copy of these pro forma is enol.osed herewith. 

4.0 · This pro forma may kindly be circulated to all the concerned 

officers under your administrative control. The ACR of the financial year 

2022-23 shall be assessed on the basis of the parameters indicated in the 
ACR pro forma. 

Principal Secretary Water Resources 



- Annexure-1 
WATER RESOURCES DEPARTMENT, PUNJAB 

SELF APPRAISAL FORM 
FORMAT FOR ANNUAL COFIDENTIALREPORT FOR 

CAN AL ADMIN STRATION  
DESIGN ATION : .................... . 

SECTION -I 
PERSON AL DAT A 

(To be filled in by the Officer reported upon) 

Annual Confidential Report from _______ to _______ _ 

I Name of Officer (in capital letters) 
2 iHRMS Code 

3 Date of Birth 

4 Present post 

5 Grade Pay and appointment thereto 
6 Period of Leave/Training/ Absence 
7 Date of filling Annual Property Return 
8 Posting During Period under report N ame of Circle Period 

I. 
2. 
3. 

9 Name of the Reporting Officers with N ame and Designation Period 
period I. 

2 
3. 

10 Name of the Reviewing Officers with N ame and Designation Period 
period I. 

2. 
3. 

11 Name of the Accepting Officers with N ame and Designation Period 
period I. 

2. 
3. 

12 Whether the Officer has obtained any 
kind of PR Visa/Green Card/ 
Immigration status? If Yes, give details 

This is to certify that the information given above is true and correct and nothing is concealed in.It is 
also certified that I have not filled any other APAR form for the time being other than this form. 

Signature of official 

Dated: Name (in block Letters) 

Designation 
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• Part-D: OVERALL ASSESSMEN T 

1 Has the Official been reprimanded for 
indifferent work or other causes during the 
period under report? If so, please give brief 
particulars 

2 Is any other punishment/stricture 
against the officer? 

passed 

3 Any improvement suggestion/training 
recommended for officer 

4 General/Special remarks, if any. 

5 Overall grading (Part A+B+C) 
Below Average( 30% or Less) 
Average (31%-50%) 
Good (51%-60%) 
Very Good (61%-80%) 
Outstanding (81 %-100%) 

Signature of Reporting Authority 

Dated: Name (in block Letters) 

Designation 
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SECTION -IV 

REMARKS OF THE REVIEWIN G AUTHORITY 

I Is the Reviewing Authority satisfied that the 
Reporting Authority has made his report with 
due care and attention after taking into 
account all the relevant material? 

2 Do you agree with the assessment made by 
the Reporting Authority in Section-III? 
In case of differences of opinion, details and 
reasons for the same may be given. 

3 Any improvement suggestion/training 
recommended for officer 

4 General/Special remarks, if any. 

Overall grading 
(Outstanding/Very 
Good/Good/ Average/Below Average) 

Signature of Reviewing Officer 

Dated: Name (in block Letters) 

Designation 
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• SECTION -V 
• 

REMARKS OF THE ACCEPTIN G AUTHORITY 

I Do you agree with the remarks of Reporting 
Authority/Reviewing authorities? 

2 In case of differences of opinion, details and 
reasons for the same may be given. 

3 Overall grading 

(OutstandingN ery 
Good/Good/ Average/Below Average) 

Signature of Accepting Authority 

Dated: Name (in block Letters) 

Designation 
I 
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