
TEACHERS’ SELF-APPRAISAL FORM 

Degree and Junior College 

Name: 

Date of Birth: 

Department:  

Degree/Junior/Self-Financed: 

Academic Year: 

1. Improvement or Career Development Activities undertaken (Academic 

Qualifications): 

Sr. 
No. 

Nature* Place Organisation/ 
Institution 

Date of 
Commencement 

Duration Status 

       

       

       
* Nature — Registered for M.Phil/ Ph.D., any other professional course (such as MBA, LLB, etc.), completed 

2. Seminars, etc., attended: 

Sr. 
No. 

Nature* Level+ Organisers Dates 
Title of the 

Seminar 

Paper 
Presentation 
Yes/
No 

Title 

        

        

        

* Lectures, Seminars, Workshops, Refresher Courses, Orientation Courses, Short Term Courses 

+ Level — District, State, National, International 

 

3. Lectures, Seminars, etc., organised/delivered: 

Sr. 
No. 

Nature* Level+ Title Dates 
No. of 

Participants 
Capacity# 

       

       

       

* Nature — Seminars, Workshops, Refresher Courses, Orientation Courses, Short Term Courses, 

Excursions, IVs, Educational Tours, Residential Camps 

+ Level — District, State, National, International 

# Capacity — Convener, Member of Organising Committee/ Advisory Committee, Any other 



 

4. Research: 

a. Individual research projects: 

Sr. 
No. 

Major/ 
Minor 

Title Value 
Sponsoring 

Agency* 
Date of 

Commencement 
Duration Capacity# 

        

        

        

* Sponsoring Agency — Government, NGO, Corporate, Any Other 

# Capacity — Principal Investigator/Co-investigator  

 

b. Research students: 

i. Total:  

Sr. 
No. 

Subject 
PG/ 

Ph.D. 

Number of 
Students 
currently 

registered 

Details of Research 

Date of 
Commencement 

Status 

      

      

      

 

ii. Individual students (give details of students mentioned above): 

Sr. 
No. 

Name of Student 
PG/ 

Ph.D. 

Details of Research 

Date of 
Commencement 

Status 

     

     

     

 

 

5. Collaborative Research:  

 

 

Sr. 
No. 

Name of College/ 
University/ Institute 

(Government/Private)/ Any 
other 

Nature of 
Collaboration/ 

Tie-up 

Date of 
Agreement 

Duration 

     

     

     



6. Patents Generation: 

___________________________________________________________________

___________________________________________________________________ 

 

7. Publication including papers  / books  
             (Attach Xerox copies of the publications papers): 

 

Sr. 
No. 

Title  
of the 
Paper 

Title of  
the 
Journal/  
Book/ 
Proceedings 

Month & 
Year of 
Publication 
(MM/ 
YY) 

National / 
International 
Status 

Peer- 
Reviewed 
Journal 

ISSN / 
ISBN 
No. 

Impact 
Factor (I.F.) 

Corres-  
Ponding 
Author 

Principal  
Author 

Co-Authors 

I II III 

             
 
 

 
 
 

            

 
 
 

            

 

 

8. Citation Index:  

 

Sr. 
No. 

Title  
of the 
Paper 

Title of  
the 
Journal/  
Book/ 
Proceedings 

Month & 
Year of 
Publication (MM/ 
YY) 

National / 
International 
Status 

Peer- 
Reviewed 
Journal 

ISSN / 
ISBN 
No. 

Citation Index 

        

 
 
 

       

 
 
 

       

 

 

 

 

 

 



9. Innovation in Curricular Design: 

Sr. No. 
BOS/ Syllabus 

Committee/ 
Academic Council 

Date of 
Appointment 

Duration 

    

    

    

 

10.  Awards/ Honours: 

Sr. 
No. 

Title of Award/ 
Recognition Received 

Conferring 
Authority 

Date 
Any Other 

Information 

     

     

 

11. Inter-disciplinary Activity: 

Sr. 
No. 

Individual/ 
Department  

Collaborating 
Individual/ 

Department  

Nature of 
Activity 

Any Other 
Information 

     

     

 

12. Individual Targets: 

a. Academic:  

________________________________________________________________
________________________________________________________________
________________________________________________________________ 

b. Co-curricular: 

________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 

13. Extension Activities (Related to CSR):  

Sr. 
No. 

Individual/ 
Department  

Activity Beneficiary 
Any Other 

Information 

     

     

 

14. Any other information: 



___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

 


