July1,20 /

to June 30, 20

(Attach additional sheet, if necessary)

Part-A (to be filled by faculty)

o Name of Faculty:
o Department:
° Designation:
o Academic performance:
Sem. Subject handled Feedback University
Result
(out of 5)
° Journal publication:
Sr. Faculty Title of the Paper Type of Journal | ISSN | Vol. Year |
No. Name Journal Name / (Issue), of
DOl pp- Pub




Int. Nat.

No:

Conference Publications:
Work shop / conferences / STTP, tec. Attended:

Type Organized by

Duration in days

Date (from-to)

Additional responsibilities at Department /

Institute / University level:
Effort taken for students’ achievements (give

Details):

Appreciation letter received / Honor received etc.

give details :

Membership of professional bodies (give details):
Lab developed / innovative practices adopted in

teaching learning process.

No. of leave without pay :

Any other details not listed above:
Faculty Signature

Sl.

No.

Type of

Conference
Title of the Paper

Int. Nat.

Conference
Name

Organizers
Name, Place

Proceedings
ISBN / DOI

No:

Vol.
(Issue),
pp

Date
&Year




Name of Faculty:

Part-B (to be filled by HOD )

Sr. No Base of Valuation Excellent Very good Good Satisfactory Unsatisfactory
1. Performance

2. Leadership abilities

3. Contribution to system

4, Ability to take initiative

5. Overall

Recommended / not recommended for increment

(Give specific reasons for not recommendation)

(Signature of H.0.D. with date)




Part-C Sanctioned by Director & Executive Director

Recommended for increment

Recommended for additional increment

Not recommended

Director



Shri Balasaheb Mane Shikshan Prasarak Mandal OO

Ashokrao Mane Group of Institutidﬁ

Faculty Annual Performance Appraisal Repo
- IstJuly  to 315 June

(Attach additional sheet, if necessary)
Non Teaching Staff ( Department)

Part-A (to be filled by faculty)

e Name of Staff
e Department
e Designation

1. Details of Instructional Works:

Sem. Practicals/ Lab. handled Practical Hrs. Engaged

2. Deatails of Workshops/ Trainings Attended & Up gradation of Qualification
(If Any) :

Organized by Board/

Type University Duration in days Date (from-to)

3. Participation in Industry Consultancy/ IRG

Sr. No. Name of Company Amoumt




Name of Staff:

e
-

S.No Base of Valuation

Excellent| Very good| Good | Satisfactory| Unsatisfactory

1. | Performance

2. | Leadership abilities

3. | Contribution to system

4. | Ability to take initiative

Overall

Recommended / not recommended for increment(Give specific reasons for not

recommendation)

(Signature of H.O.D. with date & Stamp)

IARNPRAS,
Part-B (to be filled by HOD ) Vs
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