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BABA JASWANT SINGH DENTAL COLLEGE, HOSPITAL AND 
RESEARCH INSTITUTE LUDHIANA 

NON-TEACHING PROFESSIONAL PERFORMANCE APPRAISAL FORM 

1. Name of Staff Member: 

2. Position Title: 

3. Date of Hire: 

 4. Department: 

 5. Job Responsibilities:  

PERFORMANCE APPRAISAL FORM 

(Non-Teaching Staff) 

Sr. No. Particulars Rating 

  Good Fair Satisfactory 

1. Knowledge about the work     

2. Communication skill     

3. Interpersonal skills     

4. Accessibility     

5. Punctuality     

6. Disciplinary Action taken    
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