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SELF ASSESSMENT REPORT

1. Name:

2. Duration of Report:

3. Date of Joining (Present Post) :

4. a] Present Post :

b] Initial appointment:

5. Date of Completion of Probation:

6. Department:

7. Teaching Subject:

8. Workload Completed in Assessment Period:

a] Lectures:

b] Practicals & Clinics:

¢] Administrative Duties:

d] Hospital Duties:

e] Any other committee work (If allotted):

9. Teacher-Guardian Workload (accomplished) :
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10.

1%

12.

13,

14.

15.

16.

Details Of Leaves availed in Assessment Period:

‘ Type of Leave C.L. M.L. ] E.L.

D.L.

Special | C.

Off

No. of Days | ‘

Details of Non-sanctioned Leaves/ L.W.P. (if applicable):

University Exam. results in Assessment Period:

Extra-Curricular & Social Activities (if any):

Post Graduate & Research work (If Applicable):

Work as Guest Lecturer/ Paper Presentation/ Participation in Seminars & workshops.:

Departmental Development work:
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17.  University Appointment/s in various Capacities:

STRENGTHS -

WEAKNESSES -

Date : . Signature, Name, Designation of the Teacher

HEAD OF DEPARTMENT'S REMARKS

1] Do you agree with the opinions noted above? : Yes/ No

2] If Not, furnish the reasons:

nature, Name, Designation of H.O.D.]
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13.

14.
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16.

17.

ESTIMATE OF GENERAL ABILITY AND CHARACTER OF TEACHERS

Name : Shri/ Smt./ Kum
Period of Report  : From : To

(Date  Month Year ) (Date Month Year)
Post/ Posts held

Industry & Application

Capacity to get work  : Outstanding. Very good. Good. Average. Below average
done by subordinates

Relations with colleagues : Cooperative. Courteous. Helpful. Indifferent Unfriendly.
& public

General Intelligence : Very brilliant.  Brilliant.  Intelligent.  Average. Dull.
Administrative ability : Outstanding.  Very good. Positively good. Good.
including judgment,

initiative and drive Average Below average

Technical professional ability :
(Where relevant)

Special attitude

Integrity and character

Whether powers delegated are: Yes. Partly. No.
fully utilized

Fitness for Promotion: Unfit Fit in normal course Fit for
(According to seniority)  accelerated promotion

Areas of training required

State of Health : Not good. Good. Very good.

Fitness for field work - Yes.

Not relevant.
t'
Not seen. R
P i
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Hadapsar, Pune- 411 028.

Willingness to work on Computer: Yes.




18 General Assessment

19. Grading (Write in handwriting) :

A+ (Outstanding), A (Very Good), B+ (Positively good),
B (Good), B- (Average), C (Below average)

Place: -
Signature, Name & Designation
of the H.O.D.
Date :
Remarks of the Reviewing Officer.
1. Length of Service under Reviewing Officer: -

2. Do you agree with the Reporting Officer:
(If not, state specifically the remarks with which
you do not agree or do you wish to modify or add
to his assessment?

3. Grading -
(Write in handwriting) :-

A+ (Outstanding), A (Very Good), B+ (Positively good),

B (Good), B- (Average), C (Below average)
b o
Place: - . i N
Y / : .4\ Signature, Name & Designation
Datg . o3 c \ ‘% ‘;! of the Principal
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