


























 

Annexure I 

Part - A 

General Information 
 

 

Name  

Present Designation  

Assessment Period  

 

1. Name    : 

2. Father's Name   : 

3. Department    : 

4. Date of Appointment in WBGS : 

5. Date of Confirmation  : 

6. Current Designation   : 

7. Date of Last Promotion  : 

8. Position applying for under CAS : 

9. Date of eligibility for Promotion : 

10. Address for Correspondence : 

(With pin code) 

11. Permanent Address   :                                                        

(With pin code) 

Telephone No. 

E-mail    : 

12. Educational Qualification (Graduation onwards): 
 

 

 
Examination 

Name of the 
University 

Year of 
passing 

Marks 
obtained (°A) 

Class / 
Grade 

     

     

 
13. Research Degree(s): 

 

Degree Name of the University Date of award Title of the Thesis 

    



 

14. Date of Completion of 8 Online Modules of MOOCs (as per the AICTE teacher training policy): 
 

Name of the 

Module 

Duration Date of completion 

   

 
15. Industrial training: 

 

Duration of 
the 

Training 

Start 
Date 

End 

Date 

Name of the Organization 

from where Industrial 

Training is done 

Type of Organization (e.g. 

empaneled under Govt. of 

India or affiliated to CII etc.) 

     

 
16. Training Course: 

 

SI, 

No. 

Title of the 

training course 

Duration 

& Date 

Organized 

by 

Type of the Training Course (FDP/ 

MOOCs Course) 

     

 
17. Details of Teaching/ Research/ Academic Experience: 

 

Designation Employer 
Period of service 

Scale of pay From To 

     

     

 
18. Other Set of Requirements: 

 

 
 

 
Set 
No. 

 

 
(To be filled 

up by the 
candidate 
applying 

for 
promotion 

to 
Professor 
(Level 14)) 

Total 
Experience 

(Years) 
(To be filled 

up by the 
candidate 

applying for 
promotion 

to 
Professor 
(Level 14)) 

To have acquired in the cadre of Assistant 
Professor Assistant Professor LSenior Scales 

Assistant Professor (Selection Grade)/ 
Associate 
Professor 

 
 

Experience 
(Years) 

Research 
publications in 
SCI journals / 
UGC / AICTE 

approved list of 
journals 

Avg. 360° 
feedback 

score (out of 
10) 

      



 

19. Details of journal publication (Attach separate sheet in below mentioned format, if required): 
 

 

SI. 

No. 

Title of 

the 

paper 

Name of 

the 

journal 

Volume 

No. 

& Page 
No. 

Journal 

Publication - 

whether 

SCI / UCC / 

AICTE 

approved list 
of 

journals 

ISSN 

No. 

Date/ 

Month/ 

Year of 

publicatio

n 

Published 

within 

Assessme

nt  Period 

(Yes/No) 

        

 
I declare that particulars given above are correct to the best of my knowledge and belief. 

 
 

 
………………………………….. 

Signature of the Candidate 
 
 

 
All entries made above are checked and verified and found to be correct. 

 
 
 
 
 

 
        …………………………………………..                                       …………………………………………….   

Signature of the IQAC Coordinator 

Date: 

Seal: 

      Signature of the Principal/ O.I.C 

Date: 

       Seal: 



 

Part B 

Year Wise Calculation of Credit Points 
 

 

Name  

Present Designation  

Assessment Year  

 
A. Teaching Process (Max Point 25) 

 

S. No Semester Course 
Code / 
Name 

No. of 
Scheduled 
Classes (S) 

No. of 
Actually 
Held 
Classes (H) 

Enclosure No. 
along with page 
No. 

      

      

Total    

Point Earned (H/S)*25   

 
B. Student's feedback (Max Point 25) 

|The students' feedback has to be taken in the format as presented in Annexure IV of AICTE 

Regulation 2019 vide F. NO. 61-1/RIFD/ 7th CPC/ 2016-17 Dated 01th March, 2019. The claims 

should be supported by the feedback report signed by IQAC Coordinator & Principal.] 

 

SI. No Semester Course 
Code/Name 

Average Student 
feedback on 
the scale of 25 

Enclosure No. along with 
page No. 
(Feedback report signed 

by IQAC Coordinator & 
Principal) 

     

     

Total   

     Points Earned   



 

C. Departmental Activities (Max Point 20) 

[The claims should be supported by an office order/ official communication from the Head of institute/ 

Head of Department/ Competent authority along with the duly signed activity report.) 

SI. No Semester Activity 
Credit 

Point 
Criteria 

Enclosure No. 

along with page No. 

      

      

Total    

Points Earned    

 
D. Institute Activities (Max Credit 10) 

|The claims should be supported by an office order/ official communication from the Head of instituted 

competent authority along with the duly signed activity report.) 
 

SI. No Semester Activity Credit 

Point 

Criteria Enclosure No. 

along with page 

No. 

      

      

Total    

Points Earned    

 
E. ACR I SAR maintained at Institute Level (Max Credit 10) 

 

SI. No Year Activity Credi! Point Criteria Enclosure No. 

along with page 

No. 

      

Points Earned    



 

F. Contribution to Society (Max Credit 10) 

|The claim should be supported by an office order/ official communication from the Head of instituted 

competent authority] 

SI. 

No 

Semester Activity Credit Point Criteria Enclosure No. 

along with page 

No. 

 

      

      

Total    

Points Earned    

 
 
 
 

 

……………………………………… 

Signature of the IQAC Coordinator 

Date: 

Seal: 

………………………………........ 

Signature of the Principal/ O-I-C 

Date: 

Seal: 



 

Part C 

Summary of 360⁰ Feedback 
 

 

Name  

Present Designation  

Assessment Period  

 
 

 

Summary Academic 
Year 

Academic 
Year 

Academic 
Year 

Academic 
Year 

Academic 
Year 

 1 2 3 4 5 

A. Teaching Process 

(Max Points: 25) 

     

B. Students' feedback 

(Max Points: 25) 

     

C. Departmental Activities 

(Max Points: 20) 

     

D. Institute Activities (Max 

Points: 10) 

     

E. ACR / SAR (Max 

Points: 10) 

     

F. Contribution to Society 

(Max Points. 10) 

     

Total      

Total on 10 Point Scale      

 
 
 
 
 
 

 

……………………………………….                                    

Signature of the IQAC Coordinator 

Date: 

Seal: 

      …………………………………….. 
Signature of the Principal/ 0-I•C 

Date: 

Seal: 



 

Part D: 

For use of the Screening / Selection Committee 

Name of the college:…………………………………………………………………………………………. 

Date of the Meeting:........... ............................ Venue……………………………………………….. 

Name of the Incumbent: Shri/Smt/Dr………………………………………………………………………….. 

Present designation: Assistant Professor (Academic Level 10/11/12) / Associate Professor (Academic 

Level 13A1)  of ................................................................................................................................ 

Date of joining:...................................................Date of Confirmation:……………………………….. 

.Awarded Ph.D on: ………………………………..Scale of Pay:………………………………………… 

Designation after promotion: Assistant Professor (Academic LeveI11/12) / Associate Professor 

(Academic Level 13A1) / Professor (Academic Level 14) 

Scale of pay: ... ...... ... ... ...... ... ..........., ............................................... Date of effect:…………………. 

 
The Screening/Selection Committee has considered the proposal for promotion under CAS in respect 

of the incumbent mentioned above from the post of Assistant Professor (Academic Level 10/11/12) / 

Associate Professor (Level 13A1) to the post of Assistant Professor (Academic Level 11/12) / 

Associate Professor (Academic Level 13A1) / Professor (Academic Level 14). As the incumbent has 

fulfilled all conditions as laid down in C.O No  dated  for 

promotion under CAS, the Committee recommends that the incumbent be promoted to the post of 

Assistant Professor (Academic Level 11/12) / Associate Professor (Academic Level 13A1) / Professor 

(Academic Level 14) with effect from   

 
The Committee further recommends that the post held by the incumbent be upgraded to the post of 

Assistant Professor (Academic Level 11/12) / Associate Professor (Academic Level 13A1) / Professor 

(Academic Level 14) with effect from  and the same would be reverted 

back to the post of Assistant Professor (Academic Level 10) / Associate Professor (Academic Level 

13A1) as soon as it would fallen vacant due to superannuation or any other reason. 

Necessary particulars with all relevant documents be sent to the Government for approval. 

Signature of members of Screening-cum-Evaluation Committee / Selection Committee: 

 

1. 2. 3. 4. 

 
 
 

 

5. 6. 7. 8. 


