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ASSESSMENT BYTHE HOD

Name (QMUQKMM&QL’_W

Dept faaiai ALV O ————
1. Avails leave with prior approval
\‘\)/Ilegulnrl_\' B) Often C)Rare
2 Students feed back in class room , laboratory
\A/) Good B) Average C) Poor
3 Usageof Cell Phone in the Department :

B) Often

\A)/ Rare

4 Behavior with co faculty

%od

Behavior with HOD

\Mood

6 Punctuality (Class, Lab.College,Meeting etc.)

Mcgularly B)Often C) Rare

7 Dress Code:
A) Very Good B) Good\QAé\rage

8  Behavior in Dept Meetings

\BIPolite C) Indecent

C)Regularly

B) Average C)Poor

W

B)Average C) Poor

A) Decent

9  Submission of Answer Scripts &Marks in the Exam Branch

C) Poor

A) Good ’\Mverage

10 Alternate Arrangements for classwork

A) Regularly B) Often Mare
11 Availability in the work Place
C) Rare

B Always B) Often
\%anteen

12 Leaser Time:
B) Library
C) Regularly

A) Dept.
13 Gossips

A oor

14 Complaining about others

Mor B) Often

15 Commitment towards Work

B) Often
C) Regularly
Ay Good

B) Average C) Poor

=
@]

Grade A

No's e | 2z | 2

Designation:...A&o&bﬁ@ P‘s\aj@g—w

Date of Joining:....‘.’.z..g. .'.f(Q..’.‘ZOQ"
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SELFF APPRAISAL FOR FACULTY MEMBERS

1 Namcvof(he Department C AV i ENG» ],\;éé'RWé
2 [Name & Designation KNV ChANDRA SEKHAR
Necoc ATE  PROFESSOR
General Information:
Date of Birth 985 -TJuly—| Q16
Date of Joining SHo Qo &\ Present Pav :
Permanent Address \o1 ho P A R oai UOL Kb b
G N
S handapori colony, LB ar el
r éanx:lfed . Selwgar So0 4
Temporary Address Ploff‘ no: &0, = tyeet no AN cué_S't,
5@7&7& ronce_celony 3 nY’e-DE&‘_‘J,
Jrk.\&e,so_w Sop00?F O
E-mail Address Blm( koratls AR Grmalt- oM
Qualification Details
copies of supporting documents  should  be
kenclosed ) e~
ug: | erur L ENG Y g,\,c,,’\ﬁefnmé
PG: sARVChSFRAE e r NG
D | STRuCTLRAL G '
(if registered status report from guide)
Previous Experience (in Years) | Teaching Industrial Rescarch
Details in a separate sheet.
copies of supporting documents should be
enclosed ’ é 6 3 =l 25
3 [Total Experience in Years
4 Membership in Professional Societies
5 Year Theory Subject Syllabus covered Feedback (%)
Handled (%)
2021-22 S’WZ\D(‘::IUM
P\ g -
I Semester =0
2020-21
Courses  taught |  [] Semester %tromn&h'o—_{;
UG & PG) L
2020-21
| Semester
6  (Career Profile :
] Performance in Research Satisfied / Not satisfied
a) Research Papers Published in National / International Journals
S.No Title of Paper Name of Journal Month -Year,
l — ‘ Issue No
8o aeo e e To o Oph'migho .
| of %ny\'h' (ﬁj i y vral L : AE“’ZQO/Q
3| on Sierode \nexagon elementt | Syl gf applicd eed up- fune /3030
2 [ fopoledy pphimi cation @[ (asrvg | |
———m gﬁz_pw&utﬁﬁﬂg swea) of applied @M@T o J208) |
i | r » 0 |
b [eobe bglines b oguvett U | sounal of plywes o rply Pec/d0R1 |

: ma&\'b



T‘\L\— -
O %‘*’“L 43\& ,,f,” - NSAM
2| Wﬁ\ pechn

| 3 |

n ﬂmwgpmhc ‘

) No. of B.Tech projects guided
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Date of

Name of the
eoistration

Student L[/;,,— S

2. | Pavercomac] 20186 1T

Name of the
Student

N :

No. of Ph.D. lheses UUJde

Name of the
Student

Date

Date of
Registration

lmlm]ml \umn(ns

of i .
) : Co- Supervisor
Registration

/Cnntou nce

|y

\Jdlj]&iﬂ \Lmlndl o ,_.,_,_-,‘,;“j!"w_‘
NS - | May 202
-
g Usam—— -JMZ‘Q 2]
g cET [ ——20F0—
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Date of 1
Submission |
apg, 20T '

n:t ..déPf,JZJQ):,Q_,,,

ook | Ppt 209

A ey 291
qkfmm;%u,w{

Date of
Submission

Current
Status

Date ol
Submission

Current
Status

8

Participation in Continuing Education Programine

Satisfied/ Not Satisfied -

o, Summer/winter schools organized (as co- -coordinator / others)

Institution

Title

Duration

B
|
|
|

“SNo

|

|
|

b. Summer / Winter schools participated during

List of Seminars, Conferences, Short-term courses- FDP etc. participate

d for past five years:

Name of the FDP/Workshop/ Confe1 ence

Oroamzed bv Duration

| S.No
i A CA‘\G{/th\QD‘\'T\ C AraduSC / m/ammw
A lQO% r\w\n'k‘(\a g\'\& AT el \(:AOLA{LI
|
— <
‘ 1
9 Text Books / Monographs/Electronic Lear ning Material published -
S.No Title Publisher Date
—
rr 10 | Performance in sponsored R&D Satisfied / Not Satisfied
| . <. Sponsored .
! Project Title 0 _} b . Duration | Amount Status
| - rganization N RO B
| - — B — i - 4 T ]
- 1 }j_&l1‘)111%!113_&_111} onsultancy & l(,\l]l]u RS - B
| t - Project Title _7,7])01’1\701 - _} DLI]J[IUII(IT}?, }‘E,\‘l]lullll’l_r ) }‘h@us




,_;"""Min industry Institution Interaction (Satisfied/ Nor satisficd)

2 \
o Nature of =
— Name of Industry Duration

—

Interaction

Department Level Administrative Assignments

'A‘.\ cTE h:l\va’}' wnehaxne.

N _Gaa)  Yoax (‘mxc‘%o.a\dﬂvr

: _E”To(ﬂ\d?—v@pf\' oty Can\r\/ﬁﬁniku‘(

Time o hle

14 Institution level Assignme-rft/s in which you are involved

MANC  oxreda S aod (‘)n"l'é)r\‘/)\é’

MR SR

15 | Specify your major strengths

'@\\QCL [nmxg\g\\g\sl. 'P/L‘t':('h(’e,

Specify your weaknesses

Erco N onyal

ards// Recognition during year(attach separate sheet if required)

1./ Achievements/ Aw

Name of the Award / Recognition Given by Month & Year
S IS AT \u\no«'f,h:) Rant O L marnla Und yuett ,/Ma,f_r 1998
| i i '
| 18 | Overall self appraisal | B
(Note: Difficulties and suggestions with regard to academic assignments / self growth to be
given in an Annexure)
M(}\S@Cb\w :
ignature of Faculty Member
Date: 2|—o0 \—2022
Endorsement/Assessment by the Head of the Department
022
Date: 52‘-{/0) o
Signature;_{/..

Y
. . \\l‘l,'-\ 3\
jom,(in aboit \\
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S/
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Candidates” own Performance Appraisal and justification for claiming premet
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500 words). Attach a separale sheet. |
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ANNUAL SELF APPRAISAL FORM FOR NON TEACHING STAFFE

Department :  C {yjl

Year of Assessment: 2090 — 2

Name: Bakkaq qu\jck

Date of Joining :

ou -09 - 2019

Academic Qualification: Bv Tihs

Designation :

Lab-AssSslont

(Need to filled with 5 point scale)

5 - Excellent; 4 - Good; 3 - Satisfactory; 2 - Average; 1 - Poor

1) - Parameters

Lab In Charge (Faculty) to fill

HOD to fill

Knowledge of rules, regulation and
procedure

Discipline

Reliability

Maintenance of Files/Records

Technical abilities

Creativity and innovation

Completion of work on schedule

Relations/Co-operation with superiors,
subordinates, colleagues, students and
public

aq FFEMPFEMY

U A Sy

load in times of exigencies

Ability and willingness to take up additional

Departmental Abilities

i

‘/'f'
c— .

Date: 25— O —202-|

% Ko

Signature of the staff member

TO BE FILLED IN BY THE HOD/SUPERVISOR

2). Overall Evaluation /Any outstanding contribution made by the Employee:

Date : lg,Ol\ 202 |

3). Remarks if any of PRINCIPAL :

Date:ﬂﬂ[(’ﬂf’oal

gna AfHOkD

Signatur

Signature of Principal
PRINCIPAL
MAHAVEER
INSTITUTE OF SCIENCE & TECHNOLC™Y
Bandlaguda, Hyd-500 005.



