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Self Appraisal for faculty Members 

Academic Year 20  - 20 

1. Personal Details 

Employee No (As per HRMS):  

Name    :  

Designation   :  

Department   :  

Date of Joining   :  

Date of last Promotion  : 

 

2. Academic Performance/ Teaching details  

Year/Sem. Course/Subject thought  
(Theory-Title) 

  

  

  

  

  

  

  

  

 

3. Summary of the activities during Academic year 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Departmental Activities:  

 

 

 

 

 

Institutional Activities:  
Sl. 

No CELL/COMMITTEE/CLUB RESPONSIBILITY 

01   

02   

03   

04   

05   

06   

07   

 



Office remarks/Observations of the HOD:  

 

 

Academic Activities  

1. Orientation/Refresher course attended:  

Date: from_______________ to _____________________ (if yes, Enclose Certificate)

     From:______________ to _____________________ (if yes, Enclose Certificate) 

 

 

2. Short Term Course attended : 

Date: from_______________ to _____________________ (if yes, Enclose Certificate) 

From:______________ to _____________________ (if yes, Enclose Certificate) 

 

3. Faculty Development Programmes (FDP) attended 

Date: from_______________ to _____________________ (if yes, Enclose Certificate) 

     From:______________ to _____________________ (if yes, Enclose Certificate) 

 

4. Number of Seminar/Conference/Webinar Attended: _______ (Enclose Certificate) 

5. Number of Publications  

a. Research Articles :___________________  (if yes, Enclose Certificate) 

b. Book Chapters  :___________________ 

c. Conference Articles :___________________  

 

6. Number of Seminar/Conferences organised:___________ (if yes, Enclose Proof) 

 

7. Number of Invited talks delivered as resource person if any : 

 

8. Other, if any:  

 

 

 

Date:        Signature of the faculty 

 

 

 

 

 

 

 

 

 

 

 

  

  

Date:           HoD Signature

             

 



Observations of Head of the Institute, If any:  

 

 

 

 

 

 

 

 

 

 

 

 

 

Date:          Principal Signature

   

 

 

 

 


