
 
SELF APPRAISAL FORM 

 

Name of the Employee: - _____________________________________________ 

Designation: -                    _____________________________________________ 

Period of Appraisal: -        _____________________________________________ 

Working hours; -     ______________________( from-……….  To………….) 

Academic Year: -               ______________________              Date: -  _____/_____/_______ 

1. List of Subjects taught – 

Sr. No. Subjects Subject No. of Lecture 

    

    

    

    

 

2. Industrial Visit-

………………………………………………………………………………

……………………………………………………………………………… 

3. Guest Lecture -

………………………………………………………………………………

……………………………………………………………………………… 

4. Placement -

………………………………………………………………………………

……………………………………………………………………………… 

 

5. NAAC- 

………………………………………………………………………………

……………………………………………………………………………… 



 
 

 

6. Internal exam – 

1. CEO- 

…………………………………………………………………………… 

2. Paper setter -

…………………………………………………………………………… 

3. Supervisor -

…………………………………………………………………………… 

4. Paper checker -     

…………………………………………………………………………… 

5. Any other -

…………………………………………………………………………… 

6. University exam – 

1. CEO- 

…………………………………………………………………………… 

2. Paper setter -

…………………………………………………………………………… 

3. Supervisor -

…………………………………………………………………………… 

4. Paper checker -     

…………………………………………………………………………… 

5. Any other -

…………………………………………………………………………… 

7. Research Paper Publications -

……………………………………………………………………………

…………………………………………………………………………… 

8. Faculty Development Programe -

……………………………………………………………………………

…………………………………………………………………………… 



 
9. Seminars/Conference – (organized/attended/participated/resource person) 

……………………………………………………………………………

………………………………………………………………………… 

10.  Alumni Meet -

……………………………………………………………………………

…………………………………………………………………………… 

11.  Admission -

……………………………………………………………………………

…………………………………………………………………………… 

12.  SWO- 

……………………………………………………………………………

…………………………………………………………… 

13.  NSS- 

……………………………………………………………………………

…………………………………………………………………………… 

14.  ARC - 

……………………………………………………………………………

…………………………………………………………………………… 

15. Cultural -

……………………………………………………………………………

…………………………………………………………………………… 

16. Any Other - 

……………………………………………………………………………

…………………………………………………………………………… 

 

 

 

           Name &  Signature               Director Signature & Stamp 


