INDIAN INSTITUTE OF MANAGEMENT AND COMMERCE
Khairatabad, Hyderabad-50004.

DEPARTMENT OF COMMERCE

FACULTY PERFORMANCE APPRAISAL
1. Name of the faculty
Recent
2. Date of Birth Passport size
Photograph
3. Educational Qualifications:
(1) Academic Qualifications
(2) Technical Qualifications
(3) Professional Qualifications
4. Date of Joining in IIMC
5. Experience :In IMC Years Months
In other colleges Years Months
6. Are you a ratified teacher by Osmania University
7. Whether registered for Ph.D. :1. YES 2.NO
8. Name of the University in which you are pursuing Ph.D. :
9. (a) Research Area
(b) Research Title
10. Have you Qualified in NET/SET ? ;1. YES 2.NO
11.  Have you registered for SWAYAM ? : 1. YES 2.NO
If yes, give details 1
2.
3.
12. Certificate Courses completed from SWAYAM 1.
(Enclose the certificates) 2.
13. Have you registered for ATAL ? ;1. YES 2.NO
If yes, give details 1
2.
3.
14. Certificate Courses completed from ATAL
(Enclose the certificates) 2.
15. Have you registered for / completed NPTEL MOOCs ? :1.YES 2.NO
If yes, give details 1
2.
3.
16. Have you completed Orientation Course/
Induction Programme? Enclose the certificate
17. Have you completed Refresher Courses ? 1.
(Enclose the certificates) 2.
18. Were you a Resource Person in any FDPs Conferences| Webinars | SDPs
FDPs /Conferences /Webinars /SDPs
(Enclose the list)
19. Membership/Fellowship of Professional / Academic

Bodies/Societies. Give details




20. No.of Research Papers Presented in various . -
National and International Conferences National International
(Enclose the list)

21. No.of Research Papers published in - -
National/International /UGC/ Scopus journals National | International UGC Scopus
(Enclose the list)

22. No.of FDPs/Workshops/Webinars attended
(Enclose the list) FDPs | Workshops [ Webinars

23. No. of Books published : (Enclose the list)

S.No. Title of the book Course Name of the publisher ISBN

24. Are you a paper setter for any College / University s 1

D 2.
0 3.
1 4.
: 5.
25. Have you participated in any Faculty exchange program? : Yes / No
Name of the Institution Course Sem. | Subject taught | No.of hours
26. Achievements which are relevant for assessment
of teachers (awards / rewards) ? 1.
D 2.
0 3.
1 4.
: 5.
27. Academic/Administrative/Professional Experience, if any: 1.
2.
3.
4.
5.
28. Any other information
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Date :

SIGNATURE OF THE FACULTY




