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ANNEXURE-1

SCREENING COMMITTEE REPORT FORMAT

Date of
Category Date of Birth Pmm‘?tmn/ Date of VC Date
appointment (DR-
170)
APAR GRADINGS Any
Adverse Any  (Whether
entryin |Adverse |necessar
pen commen y Current
\Whether pict:re tabout disclofsur Vilgilance Details Recommen
PWBD of |integrity | eof |Clearanc o
Name ::M (YES/No). Pr;esent absorbe APARS (V/N) APARS e of datmn'of
o. Circle d penalty, [Remarks | Screening
If YES then Type (Yes/No) (Y/N) | (spcfy | to th_e (Gr‘anted ifany Committee
oc/sc/st |, of disability DD [MM|YYYY DD | MM | YyyY 201516 | 2216 |2017.18| 2018.10| 2010.20 | (SPEY | the - |exective |/Withhel| ) vy
(a/b/c/d/e) as per - 17 - - 7| the | APAR is d)
Para 2.2 of DOP&T APAR  |period, if | complet
OM 17.05.2022 eriod, if | any) | ed (Y/N)
Refer Note 1 any)

Note 1 : Example for PWBD column
if Not PwBD, then No

if PwBD of category (a), then Yes(a)
if PwBD of category (b), then Yes(b)
and so on

Note 2:-  The informatiomn should be duly signed by the screening committee







