RAJASTHAN UNIVERSITY of VETERINARY & ANIMAL SCIENCE
BIKANER

ANNUAL PERFORMANCE APPRAISAL REPORT

	YEAR:  20_ _ to 20_ _



1. GENERAL INFORMATION

	Name
	 

	Father’s Name
	 

	Mother’s Name
	 

	Designation
	 

	Faculty
	 

	Discipline
	 

	Area of specialization
	 

	Present place of posting with full official address

and residential address with Phone No.
	


II POSTS HELD DURING THE YEAR:

	Designation
	Duty Station
	Period

From             To
	Nature of duty

	
	 
	 
	

	 
	
	
	


III. TEACHING

A.  CLASS TAUGHT

	Class
	Course No. & Title
	Annual/

Semester
	Credit hrs./Contact hrs. per week

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	  
	 
	 

	
	 
	 
	 


B. DETAILS OF SYNOPSIS OF LECTURES AND READING MATERIAL SUPPLIED TO STUDENTS

	


C. DETAILS OF INNOVATIONS AND CONTRIBUTIONS IN TEACHING DURING THE YEAR

	Items
	Details

	1. Design of Curriculum 
	 

	2. Teaching methods
	 

	3. Lab  Experiments
	 

	4. Evaluation methods
	 

	5. Preparation of teaching materials including books/manuals 
	

	6. Remedial teaching/students
	 


D. DETAILS OF PARTICIPATION IN EVALUATION /EXAMINATIONS:

	Items
	Details

	1. University Level Examination
	 

	2. Midterm/one hourly examination
	 

	3. Paper setting
	 

	4. Assessment of home assignments
	 

	5. Invigilation duties
	 

	6. Thesis evaluation
	 

	7. Other Examinations
	 


E. THESIS GUIDANCE

	Level
	Number registered at the beginning of the year
	Number registered during the year
	Number completed during the year

	 
	 
	 
	 

	 
	
	
	


F. IMPROVEMENT OF PROFESSIONAL COMPETENCE   (Annexure I)

	Items
	Details

	1. Refresher courses 

                          More than 3 weeks
                          Less than 3 weeks
	 

	2. Orientation Courses
	 

	3. Workshop/Seminar/symposium/conference etc, attended
(a) Participated

(b) Paper presented
	

	4. Professional degree earned
	 


Enclose the list with complete details:


IV. RESEARCH

A. INVOLVEMENTS IN RESEARCH PROJECTS:

	SN
	Project title/Name of the experiment
	Capacity in which associated (Co-Pi/ Researcher)
	Funding agency
	Location
	Duration

	 
	
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	 
	  
	 
	 
	 
	 


B.  INVOLVEMENTS IN OTHER RESEARCH PROJECTS:

(Sanctioned by ICAR/DBT/DST, any other funding agencies)

	SN
	Project title/Name of the experiment
	Capacity in which associated (Co-Pi/Researcher)
	Funding agency
	Location
	Duration

	 
	 
	 
	 
	 
	

	
	
	
	
	
	


C. INVOLVEMENT IN OTHER R & D ACTIVITIES:

1. As Master Trainer

2. As resource person: 
3. Any other capacity

	SN
	Capacity in which associated
	Organising agency with which involved
	Location
	Activities conducted
	Duration

	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	


D. MAJOR RESEARCH CONTRIBUTIONS

(List your contributions/research results/inventions/discoveries)

a. Please specify the target/objectives set in respect of items of work in order of priority and your achievements against each target/objectives.

b. Please state briefly the short falls with reference to targets referred above with reasons. 

c. Please specify constraints, if any, in achieving the targets.

	


E. RESEARCH REPORTS/PUBLICATIONS/PATENTS: (Annexure II)

	Particulars
	Number

	Research Report, Bulletins/Monographs
	 

	Research Paper/Short note/Abstract published
	 

	Review Paper/Patent field
	 


Note: Enclose the list with complete details:


F. OTHER RESEARCH CONTRIBUTIONS: (Annexure III)

	Particulars
	Number

	Seminars/Conferences/workshops/Trainings
	

	Membership of the professional societies-Life Annual
	 

	Office(s) held in Professional society Fellowship/Award/Honours received
	 

	Editorship of professional Journals

Referee-ship of professional Journals
	 

	Consultancy work
	


Note: Enclose the list with complete details:
List enclosed
V. EXTENSION:

A. TRAINING: LECTURES DELIVERED
	Nature
	Duration
	Level/Type of Trainees
	No. of Lectures Delivered
	Special Training Material Supplied

	 
	 
	 
	 
	

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


B.TRAINING ORGANISED AS COURSE DIRECTOR/INCHARGE/ASSOCIATE (SPECIFY)

	Course/Title
	Capacity
	Duration
	No. of Trainees
	Type of Trainees
	Remarks

	 
	 
	 
	 
	 
	


C. DESIGNING/DEVELOPMENT OF A.V. AIDS

	Name of aid
	Title
	Type of Audience/users
	Individual/collaborative

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


D. EXTENSION PUBLICATION

	Type
	Topic

	Bulletin
	 

	Booklets
	

	Pamphlets/folders
	 

	Training manuals
	

	Popular articles
	 

	Radio talks
	

	T.V. Scripts
	 

	TOT Reports
	

	Any Other
	


D. ORGANISATION/DIRECT INVOLVEMENT IN FIELD ACTIVITIES

	Activities
	Organised  /  conducted  /     involved
	Capacity as

	
	Number
	District
	No. of participants
	

	Minikit
	
	
	
	

	Block Demonstrations
	
	
	
	

	FLD’s
	
	
	
	

	Field demonstrations
	 
	 
	 
	 

	Field days
	
	
	
	

	Farmers Fair
	
	
	
	

	One Day Camps
	
	
	
	

	Village Campains
	
	
	
	

	Farmers Meetings
	 
	 
	 
	 

	Discussion Groups
	 
	 
	 
	

	Farmers Science Clubs
	
	
	
	

	Diagnostic Team
	
	
	
	

	Survey Team
	
	
	
	

	Agri. Film Shows
	
	
	
	

	Rural Exhibitions
	
	
	
	

	Village Adoptions
	
	
	
	

	Treatments Camps, Livestock Fairs, Preventive Dosing/Vaccination
	 
	 
	 
	 

	Any other Demonstration of ecto parasitic medicine spray/dusting 
	 
	 
	 
	 


F. TRANSFER OF TECHNOLOGY

	Technology/Innovation
	Bench mark Status (Rating)
	Impact assessment

	
	
	Area in Hectare/No. Villages
	Yield rating

	 
	 
	 
	

	 
	 
	 
	

	
	
	
	


VI. DEVELOPMENT WORK INCLUDING RESOURCE GENERATION:

	Nature of Activity
	Capacity of Involvement

	 
	

	
	

	
	

	
	

	
	

	
	


VII. PARTICIPATION IN CO-CURRICULAR ACTIVITIES AND ADMINISTRATION:

	Particular
	Details

	Administration Dep./Unit
	

	College
	

	University
	

	Participation in committees/Bodies
	

	Co-curricular Activities/Sports/Games/Cultural Activities/NCC/NSS 
	 

	Student Welfare Activities
	

	Teachers welfare activities
	

	Any other
	


VIII. OVERALL APPRAISAL:

STATE BRIEF ASSESSMENTS OF YOUR PERFORMANCE INDICATING (I) ACHIEVEMENTS. (ii) DIFFICULTIES FACED AND (iii) SUGGESTIONS FOR IMPROVEMENT

	


I. SIGNIFICANT ACHIEVEMENTS

	


II. CONSTRAINTS EXPERIENCED:   
III. SUGGESTIONS TO OVERCOME THE CONSTRAINTS:  
B. SELF EVALUATION OF YOUR TEACHING, RESEARCH, EXTENSION AND ADMINISTRATION WORK DURING THE YEAR.
	


Signature of the Teacher/Officer

IX. REMARKS OF THE PROJECT INCHARGE
X. OVERALL EVALUATION BY REPORTING OFFICER

	Particulars
	Out Standing
	Very Good
	Good
	Average
	Below average

	Punctuality


	
	
	
	
	

	Sincerity


	
	
	
	
	

	Initiative


	
	
	
	
	

	Innovativeness


	
	
	
	
	

	Integrity


	
	
	
	
	

	Behaviour with Superior
	
	
	
	
	

	Behaviour with colleagues
	
	
	
	
	

	Behaviour with Subordinates
	
	
	
	
	

	Zeal to acquire knowledge
	
	
	
	
	

	Acceptance of new responsibilities
	
	
	
	
	

	Length of service under reporting officer
	
	
	
	
	

	Remarks


	
	
	
	
	


Note: Tick mark (  ) in the appropriate column









Signature of Reporting Officer

Head of the Dept./Assoc.Dir. Res./CHS

Name in Bock Letter: 

Designation: 

          Reporting Period: From………..… To ………………. 

XI. REMARKS OF THE REVIEWING AUTHORITY

1.Length of service under the reviewing authority.

2. Is the reviewing authority satisfied that the Reporting Authority has made his/her report with due care and attention and after taking into account all the relevant material?
3. Do you agree with the assessment of the Scientist given by the Reporting Authority?
(In case of disagreement, please specify the reasons :)

(Is there anything you wish to modify or add?)
4. General Remarks with specific comments about the genera remarks given by the Reporting Authority and remarks about meritorious work of the Scientist including the Grading. 

5. Has the Scientist any special Characteristic, and/or any ability or aptitude which would justify his/her selection for special assignment or/out of turn promotions ? If so, specify.

PLACE: Bikaner                                     SIGNATURE OF THE REVIEWING AUTHORITY
DATE:     



     NAME IN BLOCK LETTERS: 

    




     DESIGNATION:   DEAN





Reporting period: From……..……..  to ……………


XII. REMARKS OF THE ACCEPTING AUTHORITY

       (i.e. next superior authority)

DATE:…………….


NAME: 

PLACE: BIKANER


DESIGNATION:
11

