
Department Details(Academic Year 2017-18) 

For filling data of  multiple choice Put “Y” for Yes and “N” for No wherever required 

Faculty Details: 

Sr No Name of the Faculty Member If Qualified Net /SET 
or 

Completed/Perusing  Ph.D./ 
Completed/Perusing  M. Phil 

Put ‘Yes’ in Appropriate Column 

Gender 
(M/F) 

 Type of appointment 
(Permanent/Adhoc/Visiting) 
Note  (put  
‘P’ for Permanent, 
‘A’ for Adhoc, 
‘V’ for Visiting) 

Enter the state to 
which you belong 
. 

State from which 
qualifying exam 
passed 
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Papers taught at 
level(Enter ”Yes” 
in  the 
appropriate 
column) 
 

Total Teaching 
Experience 

Recent Qualification  
 (If Any) 
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Publications: 

Sr.No. Published By 
(Author Name) 

Author is 
Teacher/Student 

(Enter T for Teacher 
and S for Student) 

Publication Title 
 

Publication Type 
Note  (put  

‘B’ for Book, 
‘A’ for Article, 
‘C’ for Chapter 
‘P’ for Paper) 

 

Published In Publisher is 
Note  (put  

‘I’ for International, 
‘N’ for NAtional, 

‘O’ for Other) 
 
 

Publisher 
Details 

ISBN/ISSN 
No 

Impact 
Factor (Only 

for paper) 
 

          

          
          

          

 

Patents: 

Sr. No. Inventor Name Inventor is 
Teacher/Student 

(Enter 
T for Teacher and 

S for Student) 

Title Patent No Abstract Indian Patent / 
Overseas Patent 

       

       
       

 

Research Guide: 

Sr. 
No. 

Name of the guide  No. of M. Phil. No of Ph. D. Name of the University /Institution 

Awarded Registered Awarded Registered 
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For filling data of  multiple choice Put “Y” for Yes and “N” for No wherever required 

       

 

 

 

 

Research Projects: 

Sr. 
No. 

Title of the Project Status of the 
project 
(Enter  

 C for Completed  
 O  for on going) 

Name of the Researcher Researcher is 
Teacher/Student 

(Enter T for 
Teacher and 
S for Student 

Sponsored By 
(Name of the 
Agency/Org.) 

Type 
(Enter ”Yes” in  

the appropriate 

column) 
 

Period Grant 
Amount 

Major Minor 

          

          
          

          
 

E content Developed 

Sr. No. 

Name of the developer 

Developer is 
Teacher/Student 

(Enter T for 
Teacher and 
S for Student 

Title 

Type of Content 
(Enter ”Yes” in  the appropriate 

column) 

Published on website Total no of views Date of publishing Total time taken for creation 
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Research Based Pedagogical Tools Used: 

Sr. No. Name of RBPT Activity Name of the Teacher conducted the activity Conducted  for  which class No of students 
participated 

Date 
of execution 

      
      

      
      

      



Department Details(Academic Year 2017-18) 

For filling data of  multiple choice Put “Y” for Yes and “N” for No wherever required 

 

 

 

Subject  Details: 

Class Sub Code Subject Name of the Teacher total lectures 
conducted 

in percentage 

Teaching methodology 
(Enter ”Yes” in  the appropriate 

column) 

Result of the subject(%) Student 
Feedback 

Rating 
Lectures Practical Chalk 

and 
talk 

GD ICT Test seminars 

of the 
student 

Dist  First 

Class 

HSC SC Pass 

class 

Fail Total 

Result 

                   

                   
 

  

 

 

Student Strength and Class Wise Result: 

UG Class Gender Wise Strength Category wise strength Total Strength  
of  the class 

Total Students 
 appeared in 
 the Exam 

Dist  First 

Class  

HSC SC Pass 

class 

Fail Fail ATKT 

(If Applicable) 
% Result 

Total Girls Total Boys Open  SC ST NT OBC VJNT SBC NB 
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PG Class Gender Wise Strength Category wise strength Total Strength  
of  the class 

Total Students 
 appeared in 
 the Exam 

Dist First 

Class  

HSC SC Pass 

class 

Fail Fail ATKT 

(If 
Applicable) 

% Result 
Total Girls Total Boys Open  SC ST NT OBC VJNT SBC NB 
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For filling data of  multiple choice Put “Y” for Yes and “N” for No wherever required 

 

Conferences / Guest lecture/ Work shop/ FDP Organized : 

1. Conferences 

Sr.No. Date 
From-to 

Name of the Conference Name of the 
Coordinator 

Duration Venue Level 
(fill yes for 

correct option) 
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2. Guest lecture 

Sr. No Date Topic Type of speaker 
(fill yes for correct 

option) 

Name of the 
Speaker 

Level 
(fill yes for 

correct 
option) 
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For filling data of  multiple choice Put “Y” for Yes and “N” for No wherever required 

 

3. Work shop 

Sr. No Date 
From-to 

Topic Name of the 
Coordinator 

Duration Level 
(fill yes for correct option) 
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4. FDP 

Sr. No Date 
From-to 

Topic Name of 
the 
Coordinator 

        Venue Duration Level 
(fill yes for correct option) 

 

D
e

p
ar

tm
e

n
t 

C
o

ll
e

ge
 

St
at

e
 

D
is

tr
ic

t 

N
at

io
n

al
 

In
te

rn
at

io
n

al
 

To
ta

l A
tt

e
n

d
e

e
s 

O
rg

an
iz

e
d

 F
o

r 

Fu
n

d
in

g 
A

ge
n

cy
 

To
ta

l F
u

n
d

s 

R
e

ce
iv

e
d

 

                
                

                

                
                

 

 

 

 

 

 



Department Details(Academic Year 2017-18) 

For filling data of  multiple choice Put “Y” for Yes and “N” for No wherever required 

 

Conferences / Guest lecture/ Work shop Attended: 

1. Conferences 

Sr.No. Participant Name Participant is 
(Teacher/Student) 

Enter  
T  for teacher 
S  for student 

Date 
From-to 

Name of the Conference Participation 
(fill yes for 
correct option) 

Duration Venue Level 
(fill yes for 

correct option) 

 

P
ar

ti
ci

p
at

e
d

 

P
re

se
n

te
d

 

p
ap

e
r 

A
s 

R
e

so
u

rc
e

 

P
e

rs
o

n
 

D
is

tr
ic

t 

St
at

e
 

N
at

io
n

al
 

In
te

rn
at

io
n

al
 

To
ta

l 

A
tt

e
n

d
e

e
s 

O
rg

an
iz

e
d

 F
o

r 

Fu
n

d
in

g 

A
ge

n
cy

 

To
ta

l F
u

n
d

s 

R
e

ce
iv

e
d

 

                  
                  

                  
                  

     

 

 2. Guest lecture 

Sr. No Date Participant is 
(Teacher/Student) 

Enter  
T  for teacher 
S  for student 

Participant Name Topic Participation 
(fill yes for correct option) 

Level 
(fill yes for correct option) 

 

Participated As Speaker  Department College District Total 
Attendees 

Organized For Funding 
Agency 

Total Funds 
Received 
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For filling data of  multiple choice Put “Y” for Yes and “N” for No wherever required 

 

3. Work shop 

Sr. No Date 
From-to 

Participant is 
(Teacher/Student) 

Enter  
T  for teacher 
S  for student 

Participant Name Topic   Participation 
(fill yes for correct 
option) 

Duration Level 
(fill yes for correct option) 

If organized  
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Courses conducted: 

Sr. No Course Type 
(fill ‘y’ for correct 

option) 

Date 
From-to 

Name of the Teacher/Faculty 
conducting the course 

 

Conducting 
faculty is 
(fill ‘y’ for 

correct option) 

Topic Duration Details of Student 
Participation 

Evaluation 
Details 

 

Remarks 
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Courses attended: 

Sr. 
No. 

Attended By 
 

Attendee is 
(Teacher/Student) 

Enter  
T  for teacher 
S  for student 

Organized By  Course 
(Enter Title of the course in appropriate column) 

 

Duration Date 
From-to 

Orientation Refresher ISTE - AICTE 

Sponsored STTP 

SBP FDP Other 

(Specify 
Name of 
the 
course) 
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For filling data of  multiple choice Put “Y” for Yes and “N” for No wherever required 

            

            

            
 

Awards: 

Sr. No. Received By 
 

Receiver is 
(Teacher/Student) 

Enter  

T  for teacher 
S  for student 

Name of the Award Award Type(Level) 
(fill yes for correct option) 

Received from Date 

  International National State District University College Other 
             

             

             
             

             
 

 

Funds:  

Funds Received 
Fund  
Received 
(Name) 

Funding Agency  Total Amount(Rs) Funded For 

    

    
    

    
    

    

 

Funds Donated 
Name of the Fund 
Donated 
 

Donated By 
 

Donator  is 
(Teacher/Student/Department) 

Enter  
T  for teacher 
S  for student 

         D  for Department 

Total Amount 
(RS) 
Donated 

Donated for 

     

     
     



Department Details(Academic Year 2017-18) 

For filling data of  multiple choice Put “Y” for Yes and “N” for No wherever required 

     

     

        

 

Co-curricular, Extension and Field Based Activities: 

Sr. No. Name of the Activity Name of the 
Coordinator 

Date 
From-to 

Duration Conducted  at 
(fill yes for correct option) 

Total Students Present Type of Activity 
(Select the types by typing ‘yes’ in 

appropriate column) 

Department Level College Level District level co-curricular extension field 
based/study 
tour 

            

            
            

 

 

 

 

Placement: 

Sr. No. Name of the Student Placed In 
(Company or 
Organization Name) 

Placed Organization is 
(fill yes for correct option) 

Placed  As 
(Position) 

Date of Placement Package Selected 

MNC Other than MNC In Campus Off Campus 

          

          
          

          
 

Student Progression: 

Sr. No. Name of the Student Name of the HEI/ 
University/ Vocational 
Institution/ 
Research Institution 

Institution pursuing PG(fill yes for correct 
option) 

Duration of the 
Course 

 Got 
Scholarship / 
Fellowship 
etc. 

Remarks 

In Maharashtra Other 
State 

Overseas 
University 

         
         

 

Student Achievements: 



Department Details(Academic Year 2017-18) 

For filling data of  multiple choice Put “Y” for Yes and “N” for No wherever required 

Sr. No. Name of the student Class/Year 
(only for 
student) 

Date  Name of the Competitive Exam 
cleared 

  Details Remarks 

       
       

       

 

 

 

Teacher Achievements: 

 Sr. No. Name of the teacher Date  Name of the Competitive Exam 
cleared/other achievements 

  Details Remarks 

      

      

      

 

 

 

 

  Departmental Library : 

No of Books No. of 
Journals   

No. of 
periodicals 

No of 
CDs/DVDs/E-
books, 
Audio-books 

Manuscript No. of 
rare 
books  

Whether issue the books New Additions in the 
reporting year 

Remarks 

Yes No Y N 

           
           

 

 

 

Sr. No. Name of the 
achiever 

Class/ year Name of the Event 
  

Level of Achievement Name of 
the Award 

Name of the 
institution 

   Sports Cultural District/
Univ 

State National Interna
tional 

  

           

Sr. No. Name of the teacher Name of the Event 
  

      Level of Achievement Name of the 
Award 

Name of the 
institution 

District/Univ State National International 
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For filling data of  multiple choice Put “Y” for Yes and “N” for No wherever required 

 

 

 

Dead stock information(in Qty) : 

Computers Furniture 
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Linkages: 

Sr. No. Name of the Organization Details about the linkage 
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