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[ NAAC Accredited Four Star University]
NORTH MAHARASHTRA UNIVERSITY, JALGAON


Self Appraisal Form for the placement in the U.G.C. recommended scales of Pay / Promotion as approved by Government Resolution, Education and Employment Department No. NGC 1298 / (4619) / UNT-4, date 11.12.1999.
	1.
	Name of Deptt. / School


	(
	

	2.
	Full Name ( In block letters )

	(
	

	3.
	Address


	(
	

	4.
	Date of Birth

	(
	

	5.
	Department


	(
	

	6.
	Subject


	(
	

	7.
	Designation


	(
	

	8.
	Date of Appointment


	(
	

	9.
	Date of Confirmation


	(
	

	10.
	Details of past service
	(
	


	Sr. No.
	Designation
	Name of the Institute / College
	Period of Sevice
	Total Period

	
	
	
	From
	To
	

	
	
	
	
	
	


	11.
	Whether full time / part time

	(
	

	12.
	Whether assessment done


	(
	Yes / No
	   If yes, year of  

   Assessment_________________

	13.
	Academic Qualifications
	(
	


	Sr. No.
	Degree
	University
	Year of Passing
	Class Obtained
	Percentage

	
	
	
	
	
	


	14.
	Total Teaching Experience
	(
	i)   Under Graduate  --


	
	
	
	ii)  Post - Graduate  --



	
	
	
	iii)  Research Guidance 



	15.
	Research Experience and Training


	(
	


	Research Stage
	Title of Work / Thesis
	University where the Work was carried out

	M. Phil or equivalent


	
	

	Ph. D.


	
	

	Post-Doctoral


	
	

	Publications 

(give a list separately)

	
	

	Research Guidance 

(give name of the Students guided successfully)


	
	


	16.
	Teaching Programmes attended
	(
	


	Sr. No.
	Orientation / Refresher Course
	Name of Inst.
	Period of Course
	DATE

From   - To
	Subject

	
	
	
	
	
	


	17.
	Books Published
	(
	


	Sr. No.
	Title of the Book
	Subject
	Publisher
	Year of Publication
	Level at which recomended

	
	
	
	
	
	


	18.
	A)  Research Projects carried out
	(
	


	Sr. No.
	Title of the Project
	Name of the Funding Agency
	Amount (Rs.)
	Duration
	Remarks

	
	
	
	
	
	


	18.
	B)  Seminar, Conference, Symposia, Workshop etc. attended 


	Sr. No.
	Name of the Seminar / Conference / Workshop / Symposia etc.
	Name of the Sponsoring Agency
	Place
	Date
	Duration

	
	
	
	
	
	


	19.
	Innovation / Contributions in Teaching


	(
	

	a)
	Curriculum Designing.

	--
	

	b)
	Teaching methods.

	--
	

	c)
	Laboratory experiments.

	--
	

	d)
	Evaluation methods.


	--
	

	e)
	Preparation of resource material 

including books, reading materials, 

laboratory etc.
	--
	

	f)
	Remedial Teaching / Student 

Counselling ( Academic )


	--
	

	20.
	Extension Work / Community Service

	(
	

	a)
	Please give a short account of your 

contribution to


	--
	

	
	i)   Community work such as values of 

     National  Integration, Secularism, 

     Democracy, Socialism, Humanism, 

     Peace, Scientific Temper, Flood or 

     Drought Relief, Small Family 

     Norms etc.


	--
	

	
	ii)  National Literacy Mission


	--
	

	b)
	Positions held / Leadership role played in organization linked with Extension work and National Service Scheme (NSS) or NCC or any other similar activity.


	--
	

	21.
	Participation in Corporate Life

	(
	

	
	Please give a short account of your 

Contribution to 


	
	

	a)
	College / University / Institution to

	--
	

	b)
	Co-curricular Activities


	--
	

	c)
	Enrichment of Campus Life

(Hostels, Sports, Games, Cultural Activities)

	--
	

	d)
	Student's Welfare and Discipline

	--
	

	e)
	Membership / Participation in Bodies / 

Communities on Education and 

National Development.


	--
	

	f)
	Professional Organization of Teachers

	--
	

	g)
	Membership of Professional Bodies, Societies etc.


	--
	

	h)
	Editorship of Journals / Books / Papers etc.
	--
	


	22.
	Any other information not covered 

above


	(
	


I hereby declare that the information furnished above is correct and true.

( Signature & Designation of the Teacher )


Remarks of the Head of the Department
  (
Date  :       /       /

(Signature of Head of the Department)
( Name : _________________________ )

Remarks of the Principal

  (
1)
The information given above is true as per the office records.


1.  Any other remarks

 (
Date  :       /       /

 (Signature of the Principal)

( Name : _______________________ )


Note   :   1)  If the space for information is not adequate, the teacher may attach a separate sheet 


         for details in respect of the concerned point.

   2)  True Copies / Xerox Copies in support of the information given, should be attached.



(( (( (( ((
Academic Year :


June / July ______ to May / June_____





Rs.25/-
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