Dinkarrao K.Shinde Smarak Trust’s
Dr. A.D.Shinde College of Engineering
Bhadgaon-416502

ANNUAL PERFORMANCE APPRAISAL FOR THE FACULTIES FOR THE YEAR 20__

EMPLOYEE DETAILS

Name : Designation :

Department : College :

Date of Joining : Date of Birth & Age:
GUIDELINES

1. The filled in forms are to be routed through the HoDs & Principals

2. The particulars given by the faculties are to be verified with records, originals or copies of
certificates by the HoDs duly counter verified by the Principals

3. Instructions given under each column may carefully be read before filling the form.

4. This form is to be submitted every year from 1% June to 30" june.

5. Necessary Documentaries are attached wherever required.

1. Educational Qualification:

Branch/ — Year of o
Degree Specialization College University completion /o
uG
PG
Ph.D.
2. Experience Details:
Period
S.No. Position held Institution/Industry F T E;(e%rlsn Verify
rom 0 Document
s By HOD
1
2
3
4
5
6
7

2. ACADEMIC PERFORMANCE INDICATORS

a. Total Teaching Hours Per week
Class Year Subject Hours allotted per Verified by HOD
/Sem week




Total

3.TEACHING, LEARNING AND EVALUATION RELATED ACTIVITIES

Score self Score
Item -
(5/413) obtained by
HOD

i Availability to students during working hours
ii. Punctuality to classes
iii. Regularity in taking classes as per time table
) Maintenance of students attendance register andcourse files
iv.
\2 Regularity in giving home assignments

) Availability for examination work includinginvigilation/valuation
Vi.

B Participation in curriculum/
Vil Syllabus development
viii. Participation in college/departmental activities
iX. Preparation of course hand outs
X. Content delivery and nature of communication

4.Academic Results:
Class Year Subjects Analytical Theory Pass Percent Verified by
HOD
5.Students Feedback (Filled by HOD):
Class/ Feedback - Excellent/
Sem Year Subject Good / Verified by HOD

Average / Poor

6. Details of Papers Presented in National/International Journals Conferences attended Books Published and

Patent

Sr.No

Particular

Details with ISSN NO. (Attach Extra Sheet if Required)




7. Additional Responsibilities:

NBA /NAAC / NIRF/ ATAL/ SWACCHTA
Placement Support

Branding the Institute

Summer Projects

Industrial relations

Industrial Visits Students

Internship On the Job

Training Students

Counseling

NCC / NSS/ YRC / Sports etc.

Responsibilities Verified by HoD in consultation with the
concerned staff incharge

8. Contributions in Admissions: (If required use extra sheet)

Name of the Student Department College Verified by HOD

9. To Be Filled By Office Authority

No.of Davs Earl No.of Davs C L Other Leave Details
-0 éys arty No.of Days Late Coming o-of Lays LasualLeave
going Taken (If Any)
Signed By Respective Authority
10. Your strength your Weakness

11. Any suggestion to improve your department and our Institution

Date: Faculty Signature




ASSESSMENT BY HOD

Overall Feedback

Mark

Remarks If any

Excellent Good Average

(Tick whichever is applicable)

Poor

Note : Excellent — 5 marks / Good — 3 marks / Average — 2 marks / Poor — Nil

Certified that | have verified all the proof of evidence, original or true copies and found them correct

ASSESSMENT & RECOMMENDATION BY PRINCIPAL

Signature of the HoD
with Name & Date

Overall Feedback

Mark

Remarks If any

Excellent Good Average

(Tick whichever is applicable)

Poor

Note : Excellent — 5 marks / Good — 3 marks / Average — 2 marks / Poor — Nil

Certified that | have counter verified all the particulars submitted and found them correct.

Signature of the PRINCIPAL

With Name & Date

RECOMMENDATION BY Secretary /Chairman for Appraisal

Appraisal of
particular
staff

Remarks

Recommended /Not Recommended

e Forwarded the Same to implement for principal and Registrar/Office Suptd./Account Section

Signature of
Secretary/Chairman




Dinkavrao K.Shinde Smarak Trust's
Dro ADShinde College of Engineering
Bhadgaon-416502
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ANNUAL PERFORMANUE APPRAISAL FOR THE FACULTIES FOR THE YEAR 2024

EMPLOYEE DETAILS
\ame nY.en )Luw)hw Designation : ASS4 M (HeO
l\?\.lllmcnl Rechamical EVBMCch\r\ College - DADSrOE
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GUIDELINES

1. The filled in forms are to be routed through the HoDs & Principals
2. The particulars given by the faculties are to be verified with records, originals or copies of

certificates by the HoDs duly counter verified by the Principals
3. Instructions given under each column may carefully be read before filling the form.
4. This form is to be submitted every year from 1V June to 3 0" june.
3. Necessary Documentaries are attached wherever required.
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4.Academic Results:
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5.Students Feedback (Filled by HOD):

Class/ Feedback - Excellent/
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7. \dditional Responsibilities:
NBA NAAC/NIRF/ ATAL SWACCHTA
Placement Support
Branding the Institute -

*ADept - LTIC  covdiator

.
Summer Projects
Industrial relations
Industrial Visits Students —
Internship On the Job _~
Training Students —
Counseling —
NCC 'NSS/YRC /Sports cte.  «—
T N Responsibilities Verified by HoD in consultation with the
concerned staff incharge

8. Contributions in Admissions: (If required usc extra sheet)

LkiNumc of the Student | Department College | Verified by HOD

9. To Be Filled By Office Authority

——— .

l .
. No.of Days Casual Leave |  Other Leave Details
No.of D?ys Early No.of Days Late Coming Y 1
going Taken \ (If Any)
|
|

10. Your strength

your Weakness

[1. \ny suggestion to improve your department and our Institution

R

Date: Faculty Signature



\SSESSMENT BY HOD
N S \
Overall Feedback Mark Remarks It any

-

Laeellen N
Good A\ o
\\kldgk‘ l‘\)l\l

05

(hiek whichever i applicable)

Note clle NI \
¢ baeellent - Smarks Good 3 marks / Average - 2 marks / Poor — Nil

Certitied th Mo Vo L . .
atlhave verified all the proof of evidence. original or true copies and found them correct

sgﬁﬂrﬁmmon

with Name & Date
ASSESSMENT & RECOMMENDATION BY PRINCIPAL

Overall Feedback Mark Remarks If any
_/

Excellent éod Average Poor j’,\,o.w(eww ]CV’
04 g
ANy

(Tick whichever is applicable)

Note : Excellent — 5 marks / Good — 3 marks / Average — 2 marks / Poor — Nil

Certified that I have counter verified all the particulars submitted and found them correct.

Signature of RRR! R{]_IPAL
A.D.Shindev@bliegesdt Eatrineering

BW n,Tal.Gadhinglaj, Dist.
RECOMMENDATION BY Secretary /Chairman for Appraisal* = = ' adhinglaj Dist Kolhapur

Appraisal of
particular Remarks

staff

|

Recommended /Not Rcc%mcnded !? 1
2 ommendod

|

i

o Forwarded the Same to implement for principal and Registrar/Office Su]atd./z\c&mnt Section
1)
Signature of
Secretary/Chairman

_ Secreta
DmkarraoK.Shinde Srr}z;amk Trust

Gadhinglaj, Dist.Kolhapx;Pin-416502



Dinkarrao K.Shinde Smarak Trust's
Dr. A.D.Shinde College of Engineering
Bhadgaon-416502

ANNUAL PERFORMANCE APPRAISAL FOR THE FACULTIES FOR THE YEAR 20
EMPLOYEE DETAILS
. Vgheah 1 Vadied)y
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Designation : (osyud ! Hard wer & Nedwoy .
College ~ :0r apehinde Collegeo 4N3

Date of Birth & Age: 3 \o73 48U UOY«

Name
Department
Date of Joining

GUIDELINES
1. The filled in forms are to be routed through the HoDs & Principals

2. The particulars given by the faculties are to be verified with records, originals or copies of
certificates by the HoDs duly counter verified by the principals
3. Instructions given under each column may carefully be read before filling the form.
4. This form is to be submitted every year from I'' June to 30" june.
5. Necessary Documentaries are attached wherever required.
1. Educational Qualification:
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2. Experience Details:
Period
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From To Documen
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2. ACADEMIC PERFORMANCE INDICATORS p )\~
a. Total Teaching Hours Per week
Class Year Subject Hours allotted per Verified by HOD
/Sem week
S
Total
N




3.TEACHING, LEARNING AND EVALUATION RELATED ACTIVITIES N [

‘Score

‘ Score self
| ltem (5/4/3) Obtalned by
- HOD |
L | Availability to students during working hours
Ll Punctuality to classes
|l Regularity in taking classes as per time table
| Maintenance of students attendance register andcourse files
iv.
V. Regularity in giving home assignments
) Availability for examination work includinginvigilation/valuation
V1.
. Participation in curriculum/
Vil Syllabus development
Vi, Participation in college/departmental activities
|ix. Preparation of course hand outs
X Content delivery and nature of communication
4.Academic Results: N n
Class Year Subjects Analytical Theory Pass Percent | Verified by
! HOD
5.Students Feedback (Filled by HOD): N A
I Feedback - Excellent/
- Class/ Year Subject Good / Verified by HOD
Sem Average / Poor
J
[
\
|
!
1 |

6 D;etails of Papers Presented in National/International Journals Conferences attended Books Published and

Patent

ND -

Sr.No

Particular

Details with ISSN NO. (Attach Extra Sheet if Required)




7. Additional Responsibilities:

NBA / NAAC /NIRF / ATAL/ SWACCHTA
Placement Support

Branding the Institute

Summer Projects

Industrial relations

Industrial Visits

Students Internship

On the Job Training

Students Counseling

NCC /NSS/ YRC / Sports etc.

~ Responsibilities Verified by HoD in consultation with the
concerned staff incharge

8. Contributions in Admissions: (If required use extra sheet)

Verified by HOD

Name of the Student Department College
N

NG I —

9. To Be Filled By Office Authority

No.of Days . No.of Days Casual Leave Other Leave Detailsj
. No.of Days Late Coming
Early going Taken (If Any)
Signed By Respective Authority
10. Your strength your
Weakness

...........................................................................................................................................................................................
...........................................................................................................................................................................................

...........................................................................................................................................................................................

11. Any suggestion to improve your department and our Institution

o¥

— )

Date: —— Faculty Signature



ASSESSMENT BY HOD
Overall Feedback ';

Mark Remarks If any
| he 3 ' v
Uxcellent Good Average PPoor £y nAY; q’(/y
. 5 f e
(Tick whichever is applicable)

i ve mand-

Note = Excellent - § marks / Good - 3 marks / Average - 2 marks / Poor - Nil

Certified that | have verified all the proofof evidence, original or true copies and found them corregt

g Wadobe
Siéﬁatm e e HoD

with Name & Date
ASSESSMENT & RECOMMENDATION BY PRINCIPAL

Overall Feedback Mark

Remarks Ifany

(Tick whichever is applicable) 0 “ﬂ 02% :
|

Excellent Good Average Poor

Note : Excellent — 5 marks / Good — 3 marks / Average — 2 marks / Poor — Nil

Certified that I have counter verified all the particulars submitted and found them correct.

Signatpre of IPAL

;\. .Shmde@nhgmﬁ&ﬂgﬁveerim
hadgaon, Tal Gadhinalai Di r

RECOMMENDATION BY Secretary /Chairman for Ap ] hu‘g 9 'DlSt'KO!ha‘DUT

praisal
Appraisal of j
particular Remarks |
staff |
D)
Recommended /Not Re¢cobmmended QL( 0 Nmud

A

* Forwarded the Same to implement for principal and Registrar/Office Suptd./AccE‘unt Section

Signature of
Secretary/Chairm
an
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