
 

 
 

 

RAJGAD DNYANPEETH’S 
SHRI CHHATRAPATI SHIVAJIRAJE COLLEGE OF ENGINEERING 

Gat .No-237, Pune Banglore Highway, Dhangawadi, Tal-Bhor, Dist-Pune (Maharashtra) 

 

Criterion 6 - Governance, Leadership and Management 

 
 

 

 
6.3.5 Institution has Performance Appraisal System for teaching and non-

teaching staff. 

 

Sr. No. 
Description 

 
Remark 

1 Description of Performance Appraisal System  

2 Sample Performance Appraisal Evaluation    

3 Sample Appraisal Forms of Teaching Faculty  

4 
Sample Appraisal Forms of Non-Teaching 

Faculty 
 

5 Sample Appraisal Forms (Blank forms)  

 

 

 

 

 

 

 

 

 

 

Key Indicator- 6.3 Faculty Empowerment Strategies 
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Faculty Appraisal Form

Name of Faculty: ________________________________________________________

Instructions for writing Performance Appraisal Reportof Faculty

PART A: Personal Information (To be written by the Faculty):
1. Information in part ‘A’ is to be filled by the concerned faculty.
2. Personal Information should be  submittedtot he Head of Department by 15th of 

the May of every year.
3. Head of Department on receipt of the form (Part A duly filled by the faculty) 

shallverify and correct the same and record certificate to that effect in the space 
provided).

4. After completion and certification of part A Head of Department shall forward it to 
Quality Assessment committee by 31stMay of every year.

5. After assessment of Part A by the Quality Assessment committee, a photocopy of the 
same along with the comments of the QAC shall be given to the respective faculty, 
and receipt there of shall be obtained from the faculty.

PART B: Performance Appraisal(to be written by the head of department) 
6. Remarks in part B (point no. 1 to 18) of the report shall be offered by the head of 
department after part A is assessed/ remarks offered by the academic monitoring 
committee.

7. While offering remarks in part ‘B’, Head of Department shall take into consideration 
personal information given by the faculty and remarks of the Academic monitoring 
committee.

8. While offering remarks in part B the Head of Department shall select one of the 
options provided against each item and tick (√) only one appropriate option as 
assessment.

9. Wherever options are not provided, Head of Department should write remarks in 
shorts and specific clear words.

10. Head of Department should take care that options selected/ remarks given against 
point no. 1 to 16 of performance appraisal do not contradict with the point no 17  & 
18 

11. Guidance to writing performance appraisal report/ special performance report should 
be follow while writing the remarks against points of appraisal

12. Performance appraisal report duly completed in all respect should be submitted to the 
Principalas the case may be within a week’s time.

PART C: Remarks of Principal:
13. Principalas the case may be, shall give justification for this remark if he is not 

satisfied with the remarks of Head of Department in part B.
14. Principalshould submit the report duly completed in all respect, to secretary as the 

case may be for final review without loss of time so as to complete final review 
before expiry of tenure of the faculty/ academic year.

15. Principal  & Head of Departments while submitting their own report, need not fill in 
the information on the points 9 to 33 in part A of the report.
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PART- A: Personal Information (To be filled in by individual FacultyMember)

(Period of report:                              )

Name of Institute: ____________________________________________________________

1. Name :_____________________________________________________
2. Designation  : 3.Date of joining:_________
4.  Total Experience: ___________    Teaching:______________ Industrial: _________
5. Length of service in this Institute:____________Years ____________ Months 
6. Date of Birth:________________________

Remarks 
by QAC

7. Status of Appointment (Approval from University / Board, etc.)

Approval from Temporary/ Adhoc 
(on post)

Period of 
Approval

Permanent 
(on post)

Conditions for 
Approval

     
 

8.Qualification (Reporting period):

Degree Specialization Year
Division/ grade/ 

percentage of 
marks

Name of 
institute/ college University

Graduate 
     

Post Graduate 
     

Ph.D/ M.Phil or 
equivalent      

Any other
      

9.FDP/SDP/MDP etc./ Continuing education programs/ Industrial training etc. attended:

Title Arranged By Date/ Duration



Remarks 
by QAC

10.Participation in Seminar/ Workshop / Conference:

Title
Name of 

sponsoring 
agency

Paper 
presented 

(Y/N)

Proceedings 
presented to 

other faculty / 
students (Y/N)

Date / Duration

Seminar
     

Conference
     

Any other 
activity 
relating to 
subject       
11.Seminar/ Workshop / Conference / Courses Conducted as a Co-coordinator:

 
Name

Name of 
sponsoring 

agency

Place and 
Date

No. of 
Participants

Seminar
    

Conference
    

Workshop
    

Course
     

12. Consultancy work and / or Externally funded Research Projects:

Item Title Funding 
Agency

Amount 
sanctioned

Amount 
Received

Percentage of 
completion

Consultancy Work

Externally funded 
Research Projects

13. A) Research Publications (Research papers located on internet and / or published in International 
journals and / or in Proceeding by reputed publishers):

Title of Research Paper
Name of 

Proceeding / 
Journal

Name of Co-author Volume and Year

B) Books Published:

Name Year of Publication



Remarks 
by QAC

14. Membership of Professional Bodies:     
___________________________________________________________________________________
___________________________________________________________________________________

15. Industrial Liaison:

Name of Activity Name of the Industry

.

16. Patents Obtained: 
___________________________________________________________________________________
___________________________________________________________________________________

17. A) Theory subject taught, class and result in % (If declared)

Semes
ter Class Subject % Class Subjec

t % Class Subject %

I

II

B) Weakness in teaching through students Feedback:
___________________________________________________________________________________
___________________________________________________________________________________

18. Guest Lectures given to outsiders as an Expert:

Title Institute Date

19. Participation in (Please give the title or short account of contribution ):

a) Departmental Activities: ____________________________________________________

__________________________________________________________________________

b) Industrial activities: ________________________________________________________

__________________________________________________________________________

c) Co-curricular Activities: ____________________________________________________

__________________________________________________________________________

d) Community service and promotion of entrepreneurship and job creation: ___________

__________________________________________________________________________

e) Any other: ________________________________________________________________



Utilization of working hours per week by the faculty for current year

(To be filled by the Individual faculty)

Sr. No. Name of Activity Hours / Week
20 Average theory load hours allocated per week

21 Average practical load hours allocated per week

Total teaching load of hours per week

22 Students assessment and evaluation

23 Laboratory development

24 Students guidance and counseling

25 Continuous education activity

26 Self-technical development (utilization of library, internet etc.)

27 Industry institute interaction, industrial projects etc.

28 Guidance for co-curricular and extra-curricular activities of the students

29 Research and development activity

30 Consultancy activity

31 Departmental work

32 Industrial Work

33 Any other

Total load of hours per week

Place: 

Date:  Name & Signature of faculty

1. I have personally verified the information given by the faculty (on points 1 to 34) and duly corrected it.

2. Comments whether faculty member has shown improvement in the areas in which deficiencies were 

observed by the Q.A.C in its last report:_____________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Place:

Date:     Name and signature of the HoDwith stamp

Overall assessment of the Academic Monitoring Committee: ______________________________________

________________________________________________________________________________________

Signature of Member of QAC



CONFIDENTIAL

PART-B
PERFORMANCE APPRAISAL (To be filled by the Head of Department)

I. GENERAL
Sr. No. Item of assessment Grade of Performance Assessment

1
Quality of job / accuracy

Very Good Good Average
Below 

Average

2
General Intelligence

Very Good Good Average
Below 

Average

3 Integrity and Character Good Not Good No comments

4 Reliability /Dependability Yes Partly No No comments

5 Punctuality Yes No

6
Fitness to continue in the present 

position
Yes No

7
Relation with Colleagues / 

Students and their parents  
Co-operative Courteous Indifferent Unfriendly

8. Brief about Punishment / Rewards if any during the period of report: __________________________

_________________________________________________________________________________

II. ACADEMIC
9. Control over class and discipline Very Good Good Average No control
10 Students feedback Very Good Good Poor (Any other remark)
11 Proficiency in subject of Specialization Very Good Good Average Below Average
12 Initiative to do work Very Good Good Average Below Average
13 Organizing ability Very Good Good Average Below Average

14. Involvement in conducting & arranging communication skills/ personality development/ value 
addition programmes:    
___________________________________________________________________________________

15. Efforts taken to overcome weakness in teaching, if any:   

16. Leave without pay availed during the period of assessment: 
 17. Overall assessment: 

18. Recommendations, if 

any:__________________________________________________________________________________

______________________________________________________________________________________

Place:
Date:                              Name & Signature of HOD 

Yes No NA

Very Good Good Average Below Average



PART-C

PERFORMANCE APPRAISAL (To be filled by the Head of Institute)

Recommendations: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Place:
Date:                              Name & Signature of Head of Institute
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Non-Teaching Staff Appraisal Form

(Period of Report: From …….................. To …………….…….)

A) PERSONAL INFORMATION:
1) Name: ………………………………………………………………………………………...

2) Date of joining: ……………………………  Date of Birth: ………………………………...

3) Department: …………………………………………………………………..………………

4) Designation: ………………………………………………………………………………….

5) Qualification: ………………………………………………………………………………...

6) Improvement in Education During Reporting Period: ……………………………………….

B) PERFORMANCE  APPRAISAL:

Sr.
No.

Particulars Evaluation by QAC

1) Regularity & Punctuality

2) Co-operation & Co-ordination with 
colleagues 

3) Accuracy in assigned work

4) Neatness & Tidiness of Work

5) Involvement in Departmental & Institute 
activities

6) Job Knowledge & Skills 

7) Computer Literacy

8) Quality in Work

9) Understanding of  job Responsibility
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C) Remarks By Office Superintendent:
                                                                                                                               .  

                                                                                                                               .

                                                                                                                               .

          Sign & Stamp by OS

D) Remarks  By Principal:

                                                                                                                               .

                                                                                                                               .

                                                                                                                               .

         Sign & stamp by Principal




