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Criterion 6 

6.3.5 Institutions Performance Appraisal System for Teaching and Non-
teaching Staff 
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Hon. Shri. Babanrao Pachpute Vichardhara Trust Group of 

Institutions, Faculty of Pharmacy, Kashti, Tal- Shrigonda, 414701 

FORMAT FOR PERFORMANCE APPRAISAL – TEACHING STAFF 

PART A – (TO BE FILLED IN BY THE TEACHING STAFF) 

1. Full Name of the Staff ___________________________________________ 

2. Date of Birth _________________(DD/MM/YYYY) 

3. Mobile No.s _________________________________________ 

4. Email Id ______________________________ 

5. Educational Qualification – Graduation __________________, Post-graduation __________, 

Doctoral _____________, Others (Pls. Specify)________________ 

6. Participation in Extension Activity (Explain Contribution in brief) –  

---------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------- 

7. Participation in Examination Process – 

a) Internal Examination ____________________________ 

b) External Examination ___________________________ 

c) Practical / Project Examination __________________________ 

d) Continuous Evaluation Activities _________________________ 

8. Participation in College Inspection by University / Govt. Authorities etc. 

___________________________________________________________________ 

9. Academic Performance (to be supported by the subject files containing the following 

information): 
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a. Subjects Taught ____________________________________________ 

b. Syllabus Coverage % __________________________________________ 

c. Attendance Average % _________________________________________ 

d. Sessions Plan and its Achievement % _______________________________ 

e. Teaching Notes, PPTs etc. ______________________________ 

f. Question Banks ______________________________ 

g. Subject-wise Result % __________________________________ 

10.  Research Papers Publication / Presentation ________________________________ 

11. Participation in College level Seminar: Responsibility ___________________, As 

Head_____________, As Member _______________ 

12. Grants, Awards & Patents during the Academic Year ______________________ 

13. Guest Lectures, Seminars delivered outside college during the Academic Year: 

______________________________________________ 

14.  Consultancy & Testing Assignments during the Academic Year, for or through the institution 

/ college_______________________ __________________ 

15. Outside College Assignments: 

a. University / MSBTE Examination ________________________ 

b. University / Govt. Authorities Inspections etc. _____________________ 

c. Arrangement of Industrial Visits ____________________________ 

16. Within College Assignments: 

a. Extra Curricular Activities ________________________________ 

b. Co-curricular Activities _______________________________ 

c. Seminars / Workshops / Technical Events ______________________ 

17. Any other important contribution (not covered above) ______________________ 
__________________________________________(Please specify 

(   )  (  )   (  ) 

Signature of the Staff   Signature of HOD        Signature of Principal / Director 
Date -  

2



Hon. Shri. Babanrao Pachpute Vichardhara Trust Group of 

Institutions, Faculty of Pharmacy, Kashti, Tal- Shrigonda, 414701 

FORMAT FOR PERFORMANCE APPRAISAL – TEACHING STAFF 

PART B – (TO BE FILLED IN BY THE PRINCIPAL / DIRECTOR)  

1. Punctuality of the staff _____________________________ 

2. Work Culture / Behavioral Aspects ______________________________ 

3. Keeping away from Addictive Habits _________________________ 

4. Regular uniform, ID card etc _________________________ 

5. Subject knowledge of the subjects taught ___________________________ 

6. Prompt to the classes ___________________________ 

7. Full time engagement of the class _________________________ 

8. Overall Students Appraisal ________________________ 

9. Information Declared in Part A is TRUE  / FALSE,  ___________________________ 

If FALSE, please specify____________________________________________________ 

Recommended / not recommended for regular increments / promotions / extra increments 

_________________________________________________________ (Please give specific reasons) 

 

(   )     Date -     

Signature of the Principal    

Approved / Not Approved by the Management Authorities  

 

(   )     Date -     

Hon’ble President / Hon’ble Secretary, 

Parikrama Group of Institutions   
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Hon. Shri. Babanrao Pachpute Vichardhara Trust Group of 

Institutions, Faculty of Pharmacy, Kashti, Tal- Shrigonda, 414701 

FORMAT FOR PERFORMANCE APPRAISAL – NON- TEACHING STAFF 

PART A – (TO BE FILLED IN BY THE NON-TEACHING STAFF) 

1. Full Name of the Staff ___________________________________________ 

2. Date of Birth _________________(DD/MM/YYYY) 

3. Mobile No.s _________________________________________ 

4. Email Id ______________________________ 

5. Educational Qualification – SSC / HSC _____________, Diploma ____________ 

Graduation __________________, Post-graduation __________, Doctoral _____________, 

Others (Pls. Specify)________________  

6. Participation in Extension Activity (Explain in brief) –  

---------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------- 

7. Participation in Examination Process – 

e) Internal Examination ____________________________ 

f) External Examination ___________________________ 

g) Practical / Project Examination __________________________ 

h) Continuous Evaluation Activities _________________________ 

8. Participation in College Inspection by University / Govt. Authorities etc. 

___________________________________________________________________ 

9. Administrative Performance (to be supported by the office files & records containing the 

following information): 

a. Co-curricular Activities support ____________________________ 

b. Extra-curricular Activities support _________________________ 
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c. Compliance within time – Inst. Level _______________________ 

d. Compliance within time – University / MSBTE ___________________ 

e. Compliance within time – AICTE / PCI / DTE _______________________ 

f. Record keeping and maintenance _________________________ 

g. Inventory record keeping _________________________ 

10.  Innovation – Institute / College level ____________________________ 

- Your own work place _________________________ 

11. Any other important contribution (not covered above) ______________________ 

__________________________________________(Please specify) 

 

(   )  (  )   (  ) 

Signature of the Staff   Signature of HOD        Signature of Principal / Director 

Date -    

 

 

 

 

 

 

 

 

 

5



Hon. Shri. Babanrao Pachpute Vichardhara Trust Group of 

Institutions, Faculty of Pharmacy, Kashti, Tal- Shrigonda, 414701 

FORMAT FOR PERFORMANCE APPRAISAL – NON -TEACHING STAFF 

PART B – (TO BE FILLED IN BY THE PRINCIPAL / DIRECTOR)  

a. Punctuality of the staff _____________________________ 

b. Work Culture / Behavioral Aspects ______________________________ 

c. Keeping away from Addictive Habits _________________________ 

d. Regular uniform, ID card etc _________________________ 

e. Cleanliness of the college / Institute _______________ 

f. Attitude _________________________________ 

g. Cooperation ____________________________ 

h. Dependability ___________________________ 

i. Initiative ____________________________ 

j. Communication and Counseling Abilities ___________________ 

k. Overall appraisal by teaching staff ___________________ 

l. Overall Students Appraisal ________________________ 

m. Information Declared in Part A is TRUE  / FALSE,  ___________________________ 

If FALSE, please specify_______________________________________________ 
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Recommended / not recommended for regular increments / promotions / extra increments 

_________________________________________________________ (Please give specific reasons) 

 

(   )     Date -     

Signature of the Principal    

Approved / Not Approved by the Management Authorities  

 

(   )     Date -     

Hon’ble President / Hon’ble Secretary, 

Parikrama Group of Institutions  
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