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TEACHING FACULTY PERFORMANCE APPRAISAL FORM
(Assessment Year 2023 -23)

”~ - L~
structions

. The detail i I ?
e Qelal's shall be provided for the academic year

only

« Teaching Faculty who have completed one year as and on 31t July is eligible to fill the form

« Tick (v ) wherever applicable

I. General Information:

Enclose documentary evidence, wherever needed. In case of Publication, enclose the First page
ie:a' s to be provided as — Font style Arial, 11 size, Sentences justified, single space between two lines
Sllan ; . . . .
e filled form along with documentary evidence shall be submitted as one PDF file through e-mail

Particulars

zn

|
|

r Information

1. Full Name:

| miss-Bhagyashree Ram chondra. Gavade, ]
|

2 Date of Birth:

| - | Male | Female |

03/os//29)
!3/ / Gender

-

v

w

Name of Department:

1Comm erce [BMLKI‘V\‘Y & Imgurafic_dj

4 Name of Constituent institute:

{/)aa/mashr;' bebhasaheb Vengurjekar
1m ohavidyajapa pandurfiflia -

5 Date of Joining the present Institute:

13 gune - 2022

wn

Number of year/s of Service in the institute:

io?’ ¥ears /N fi’);S (0-/76;\-9;7 an;/ voi
| year o/her College. ’

Designation and Date of

6 last Promotion, if any:
7 Current Designation:
8 Mobile No

g E-mailld

[bepar froen)  op commMerie Flop

¢ FHlead ot dep artment) 2022-23

l
\Hop) Department op Commervce

.

4

‘937350961/‘,/932 1346382 .
[

[)l'lu g7a shv rcq(ww)‘e 3693 /Y)a_‘l./ Clak



II. Academic Performance:

1

Presentations at Faculty / P

rofessional Development Program

S Title of Iype of Type of Name of Date of ~Venue Organizing
No Presentation Resource ' Program ' Event Event Body
~ Person, if any |
| ?
-
- 1l 1l
2. Externally funded Research / Consultancy projects:
' I — S
Sr | Titleof | Duration | Dateof | Name of Funding Fund Fund ' Completed /
No.  Project | of Study | initiation Agency / Name of Sanctioned | Disbursed | Ongoing
of study Organization (Rs.) (Rs.)
4 - — — .
| I S
I -
| |

3 Research Publications:

“Sr | Title of Paper / | Title of Journal, Volume, Authorship | Edition of Book, | Name of Publisher
No. Chapter/Book | Issue, Page No., as number as applicable in case of Chapter

applicable / Book




Designation

f\r PO Fenlep [ife /1"\-)
Leerr) Ny kexfensien Activily

cfuden ) qvave Nie (ed) (0-o0r (’I-f\(lj”t'{“

IIl. Administrative / Professional Positions (New Appointments) (Inside and Outside of the institution)

Type

Co~evdinator

fTune

TUNE-2072

Date of

Joining Relieving, If applicable

Ve

/e

- 20 2 L

|
I&AC Camm J1-ce mecmhery June -~ 201 res 7
. < i I |
Aadmission Gammifite  pyember fune-~2o024,  Jes |
. : I . 1 .
cllene (()(ﬁm;"ﬂJﬂor\ M e b er _TUﬂC*%’)/L_’ 7{,— ,
(e \\ﬂ‘\pl)(‘ - D A
IV. Teaching and Learning:
o Lecture Practical o
Months Level -
on (UG /PG Total Total Not taken Total Total Not taken
etc.) assigned taken assigned taken
(A) (B) (A-B) (A) (B) (A-B)
Jun. Jeg ~
“Jul. UG | /
Ave UG
Sep.~ e z .
Oct. UG ] ~ 1
Nov. G
r | [
Dec. Ul K
Jan. Uty /
Feb. U |y 2.
Mar. UG \ '
Apr. L’b 1) .

V. Recognition / Awards / Fellowship :

' Date of ' Title

conferment

Sr No

Level (State
/National /
International)

Name of awarding  Field of Award
Irecognizing body /  / Recognition

|agency
_i



S

#
VL. Any Other relevant Information
(Please provide details of significant contribution, which is not included in the above table

)
Mmentoring pryusha Pawaskay (T'y-881)fev Mehend) Aes1aning un fihe J o
N o o festive) (empefipion.
In the oisfric} level vdaan Feshival Jhe sfudents Op

PLLE depastmentqof fh 7y

_____ rank . .
3) 13L(Jdcql f/'\e Saj’hcrjy\j ofloanolur‘ Junior Col’(3¢ far Scfﬁr\j wp fa*o#.f}u./

Uhclrr CApy,

dehres R examinaly on depostmenf and g
Jetherrag os wel) an sporfa an Fhe coliege, “

4

)
S)

The information provided in the above tables is true to the best of my knowledge.

Date: 30/0,—{/99

Place: (ovd wnti s .

V%
Séu%f Teacher




Dodasoheb Tirodkar Educational Academy's
PADMASHRI BABASAHEB VENGURLEKAR MAHAVIDYALAYA,

PANDURTITHA

(Affiliated to University of Mumbai)
Tal- Kudal, Dist- Sindhudurg, Pin — 416812, Phone: 02362-248077

Est. 1% July 200
Consolidated Sheet for
Teaching Faculty Performance Appraisal Form
(Assessment Year_2¢2e-272 )
Sr Name ofthe  Designation ' Name of the Recommendation for | Specific
No Teaching | Department Salary Remarks,
Faculty ; Increment/others if any
‘ (Yes / No)
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Dodosaheb Tirodkar Educational Academy's I}
PADMASHRI BABASAHEB VENGURLEKAR MAHAVIDYALAYA,
PANDURTITHA

> > 4 (Atfiliated to University of Mumbai)

Est. 1 July 201

Tal- Kudal, Dist- Sindhudurg, Pin = 416812, Phone: 02362-248077

TEACHING FACULTY PERFORMANCE APPRAISAL FORM
(Assessment Year_sdd. 14 )

nstructions

The details shall be provided for the academic year 2_'___'2 only

Teaching Faculty who have completed one year as and on 315 July is eligible to fill the form

Tick (v ) wherever applicable

Enclose documentary evidence, wherever needed. In case of Publication, enclose the First page
Detalls to be provided as — Font style Arial, 11 size. Sentences justified, single space between two lines
The filled form along with documentary evidence shall be submitted as one PDF file through e-mail

I. General Information:

2' Particulars Information
1. FullName: ~ Hopnduy ‘Dkohdq \/amab (Gawade,
| - Male Female
2. Date of Birth: 13 /€8 IByy  Gender >
3. Name of Department: C(Coppmerce.
4. Name of Constituent institute: a O’ MSLM k’q qul\db
ergdnelor Maha. Paheld rhéba
5. Date of Joining the present Institute: | | 2 Juhe 2o2.2
5. Number of year/s of Service in the institute: ag \/5‘3"5 ‘h J"\i% Co(l ege Q/
| 1N ddhet Cellegé.
Designation and Date of ;
last Promotion, if any: DtDCmf—‘m e"t 0 F C@ Mmence. .
7. Current Designation: AS‘Q\BJQM f}o;dyb
& Mobile No Fo4T66€948.
9. E-mailld: (-Jr,q maal('fggl(@,dnu} "(}Vh

e = - —



Il. Academic Performance:

1 Presentations at Faculty / Professional Development Program

Type of
Program

Sr Title of Type of
No  Presentation Resource
Person. ifany

Name of
Event

Venue  Organizing

Date of
Body

Event

1 i

2 Extemnally funded Research / Consultancy projects:

St Title of Duration | Date of | Name of Funding | Fund ' Fund  Completed /
No.  Project of Study | initiation | Agency / Name of | Sanctioned | Disbursed | Ongoing
of study | Organization (Rs.) ' (Rs.)
‘ |
- | |
o | |
- | |
|
] !
3. Research Publications: |
Sr. Title of Paper/ | Title of Journal, Volume, | Authorship | Edition of Book, = Name of Publisher

No. Chapter/ Book | Issue, Page No., as

" applicable

number

" in case of Chapter

as applicable
'/ Book
!

|




N\

S

I Administrative / Professional Positions (New Appointments) (Inside and Outside of the institution) |

Designation Typg

Date of

Joining Reheving. if applicable
[epthe . Senulce N ? |
NeHed o , = P o juh? v Yed
Feavm Pebtndment Co Dadhaptr | Jubhe Joil Yes.
4 —_— PO W —————————— cesepima— F _—
7\:)‘;( ('fo\m'}v‘\'wee 4 lhungeﬂ Juy\.e_ Jedd | '\/G’J
Wit Ommidee | member Juke Lbdd Vel .
Pe Aphbe Coto miHee Permber Jube Lodd yel.
IV. Teaching and Learning:
] Level ’ Lecture Practical
Months ;G /PG Total Total Not taken Total Total  Nottaken
etc.) assigned taken assigned taken
 (A) (B) (A-B) (A) (B) (A-B)
Jun. OO
B Aug. 0C,
Sep. 0( ( 00
Oct. OC /
Nov. UC,(
Dec. 00 )
~ Jan. 50 W
Feb. 0) G VIR
- Mar. G
CApr 0G|

V. Recognition / Awards / Fellowship :

Sr No

"Date of
conferment

| Title

" Level (State
' /National /
" International)

Name of awarding | Field of Award
/recognizing body /

agency

/ Recognition




VL. Any Other relevant Information
(Please provide details of significant contribution. which is not included in the above table)

1
=2

y Lendesial N-95 Qumpingig ih Flutnormctu. adepisd \frlia,, oo\
o LS Shatpil 0 adeptud Villsge b Jhe sl 05, Vavas., U
v Aally ahul phe AIPS weed. apd alert 4o Stchuy.

o Celebsermn  of Vosa _ dygr fh_ Glleyc @mpe akd,
5) ,.ﬂ!..1,9,!.'.'1[9_4_!_-_-_____ﬂ_?_}‘__i--___dx!H's- V! agen: poreple,

X

The information provided in the above tables is true to the best of my knowledge.

Date: 2¢| 084 U.B
@.ﬂwwk- -

Place: fohdw H‘ﬂk&,
Signature of Teacher




Dadasaheb Tirodkar Educational Academy’s
PADMASHRI BABASAHEB VENGURLEKAR MAHAVIDYALAYA,
PANDURTITHA

(Affiliated to University of Mumbai)
Tal- Kudal, Dist- Sindhudurg, Pin — 416812, Phone: 02362-248077

Est. 1* July 2011

(- S

Consolidated Sheet for
Teaching Faculty Performance Appraisal Form
(Assessment Year_ 2022.- 29,)

Sr. Name of the Designation | Name ofthe | Recommendation for = Specific
No. Teaching Department Salary - Remarks,
Faculty Increment/others if any
(Yes / No) ‘
. W RAV-Gawadi p g5 Py lommerce, | v Aenea e
—5 i af, CerdnlnoXio

Remark from Principal:
) _GQwite pelive o o W Q/mllgm“&l&e‘éb@ ]
2) - KWJ LA~ Te,&»oé./—u_f '

e
3) N G-ocdivater -

4) -_-.“_/I»_ i A e S At T AN St ATttt

Date: g{,’(ir!j( 23

Place: P, _ Juvtc s

N

—f ¢ Talltxggz_g‘;‘

\_ Principal
Princlpai
Oadmashri Babasal

A,’Q,vﬂhg\um alayg Pand.

) Vengurek



Est. 1* July 201

Dodosaheb Tirodkar Educational Academy’s
PADMASHRI BABASAHEB VENGURLEKAR MAHAVIDYALAY A,
PANDURTITHA

(Affiliated to University of Mumbai)

Tal- Kudal, Dist- Sindhudurg, Pin - 416812, Phone: 02362-248077

TEACHING FACULTY PERFORMANCE APPRAISAL FORM
(Assessment Year 2022-2 3)

Instructions
« The details shall be provided for the academic year 2022 -2 oy
Teaching Faculty who have completed one year as and on 315t July is eligible to fill the form

L]

Tick (v ) wherever applicable

Enclose documentary evidence, wherever needed. In case of Publication, enclose the First page
Details to be provided as — Font style Arial, 11 size, Sentences justified, single space between two lines
The filled form along with documentary evidence shall be submitted as one PDF file through e-mail

|. General Information:

(€,]

(«))

o

©

Particulars

Information

Full Name:

Date of Birth:

Tamyi Rahud Singhan

Male Female

3'/,2’ 1331 Gender[‘

— |

Name of Department:

Selence (T

Name of Constituent institute:

P.BVv: M. PanduyrHtho

Date of Joining the present Institute:
Number of year/s of Service in the institute:

Designation and Date of
last Promotion, if any

Current Designation
Mobile No

E-mail Id

1

' 13-June -202 2
Las} One Year in 4his
| College -

Deparment o
ccienhce (HOD)

Assistar] P"’O‘ff SSCo
GL053>02 3 F

' (cnn\r)‘s‘mq)\oqu @ jma)"'
Com.



il. Academic Performance:
1 Presentations at Faculty / Professional Development Program.

Venue | Orgamzing

i
|

"Sr. | Title of | Type of TTypeof  |[Nameof | Dateof | Body
No  Presentation ' Resource Program Event Event f
 Person, ifany | L é
|
1 ] S )
2. Externally funded Research / Consultancy projects:
Sr Titteof  Duration | Date of Name of Funding | Fund Fund Completed /
No  Project  of Study | initiation Agency / Name of | Sanctioned Disbursed | Ongoing {
! of study Organization (Rs.) (Rs.) |
|
.
_— J
3 Research Publications:
'St Title of Paper/ | Title of Journal, Volume, Authorship | Edition of Book, | Name of Publisher
No  Chapter / Book | Issue, Page No., as number as applicable in case of Chapter
' applicable / Book

B L i i+ i




e T ——

+ perr

] Admmustrativo / Profe | -

\.“"(".a' ' 0s i'.(”" i d h H

]\pgnqn,uu\n
lypp Date of

B Joining

c A t\“nﬂmech NMembe,
Wamen N t‘\*"ﬁ" GPn\mJ ‘
cel!

‘ ' Pehf»:./mq f applicable
Suhne e

—ovd |- | N

o CLIOGdUY‘June 2000

SHtudewt G I -7
ceyl | OMANE@ Mew he, |

olleae examinadipn | Membe =t =

Pl PHeel 4
a(emo\«i COMMMC?M@mbW T -

IV. Teaching and Learning:

Months ~  Level o Lecture " Practica
otal Total Not taken Total
etc.) assigned taken assigra1ed :;?(tea': Not taken
Jun
[ ’ LG :
Jul. VG Z
Aug. Ua 04 o — — — —
Sep. UG - 1
Oct. |
. © UG |
ov. | U 6 f
Dec. — |
- G o |
Jan. U(:t (&
Feb g 29 29 - — - B
Mar. A = — -
Ral RN T/
V. Recognition/ Awards / Fellowship :
Sr No ' Dateof [ Title " Level (State Name of awarding | Field of Award
conferment é . /National / Irecognizing body / | / Recognition
1 ' International) agency ‘
B R

|

ﬂ)‘l




V1. Any Other relevant Information
(Please provide details of significant contribution which is not included in the above table)

1) Eﬁam,...@qpmim_&\«i.f Weperadion
2 Womean rDWaJ.epnfm.i.Wﬂmws.‘sDW/ :prrz_'[i/ftf‘l ltnoe,
J

" SEQT‘tSdeX __________ T ,
o Resesvel - Projed ----f_\.:ﬂo;,%_____d_-_,__.Aax[.z'.s hd<ox

- -

5)
The information provided in the above tables is true to the best of my knowledge.

Dater 2 |- Decemben~n-2023

Place Pandun

Signature of Teacher




Dodasoheb Tirodkar Educational Academy’s |
PADMASHRI BABASAHEB VENGURLEKAR MAHAVIDYALAYA, |
PANDURTITHA i

(Affiliated to University of Mumbai)
Tal- Kudal, Dist- $indhudurg, Pin — 416812, Phone: 02362-248077

Est. 1% July 201

Consolidated Sheet for

Teaching Faculty Performance Appraisal Form

(Assessment Year 2()77-273)
Sr Nameofthe  Designation Name ofthe | Recommendation for  Specific
No. Teaching Department | Salary Remarks,
Faculty ‘ ' Increment/others if any
' (Yes /No)
ve METR- axPof. | JufoTeck. | Teo- HoD .

d l\hjha.l/\ v

Remark from Principal:

( y _ Dnptcation i prepacalion 4 Renecnchs ?%Gr’eg,bz B V(R LA
5 2) Good o Teeclve,,
%
|

7N
~

d .
;3) PMH[,LMKW«; Hoo— &W& erand inen @ 5l

‘;4) ﬁcw-‘&r /J/;/(L‘MAA—WQ'QA—p

8) —

Datez.(cu (23

p ;
ce [/ / f
Place ""//,w\/» J "‘_,/{4, 4&4 ‘
/ -~
- — ~ R T= A
—
. Principal
_ Princlpai
~admashri Babasaheb Venqureka: ‘l
Mahavidvalaya Pand e 1

| - ” | J[}




- .,

a7 e— |
Dadasaheb Tirodkar Educational Academy’s |
PADMASHRI BABASAHEB VENGURLEKAR MAHAVIDVALAVA,
PANDURTITHA i

(Affiliated to University of Mumbai)
Tal- Kudal, Dist- Sindhudurg, Pin - 416812, Phone: 02362-248077

Est. 1" July 201

TEACHING FACULTY PERFORMANCE APPRAISAL FORM
(Assessment Year o)/~ Vb )

Instructions

» The details shall be provided for the academic year 2oL~ 2 only

« Teaching Faculty who have completed one year as and on 31 July is eligible to fill the form

. Tick (v ) wherever applicable

. Enclose documentary evidence, wherever needed. In case of Publication, enclose the First page

. Details to be provided as — Font style Arial, 11 size, Sentences justified, single space between two lines
. The filled form along with documentary evidence shall be submitted as one PDF file through e-mail

I. General Information: ,

ﬁ' Particulars Information |

1. Full Name: Foene— ™ Cl)ﬁodﬂ-u PCQ)\CU"“ '
- .= [ Male | Female

2. Date of Birth: 926-\2-149" Gender r__‘_\/ |

3. Name of Department: Cort e ¢ €

4 Name of Constituent institute: PRV M pamaut Y.

I |
1
|

5 Date of Joining the present Institute: | 'y, jumn - Lo

— I

| O\ 0T ' Y3 g colles

5 Number of year/s of Service in the institute: |

g | Designation and Date of Depapiment o (oMTerte

' last Promotion, if any: u
7 Current Designation: IQ“ S SRRy Dae Ce stoT. 'I
8 Mobile No q\1g¢ 59791 1 1{

9. E-mailld aree~ Pesklea™ g O gyt | o




Il. Academic Performance:

1

Presentations at F aculty / Professional Development Program

No.

Chapter / Book

R R R RO ERRERRRRRRR RN RTU RS,

 Issue, Page No., as

| applicable

1

number

as applicable

Sr Title of Type of Type of Name of Date of Venue Organizing
No Presentation Resource Program Event Event Body
Person. ifany |
t t
| 1
e !
|
| |
D I ,
2. Externally funded Research / Consultancy projects:
Sr Title of Duration | Date of Name of Funding | Fund Fund Completed / -
No.  Project of Study | initiation Agency / Name of | Sanctioned | Disbursed = Ongoing
of study Organization (Rs.) (Rs.)
3. Research Publications:
Sr.  Title of Paper / | Title of Journal, Volume, | Authorship | Edition of Book, | Name of Publisher |

/ Book

in case of Chapter

Q-




il Administrative / Professional Positions (New Appointments) (Inside and Outside of the institution) |

Date of ‘
Designation Type Joining Relieving. if applicable {'
- “\\At‘h\:\\ ‘\\ } !“\(, “\\‘(v& | ’3\\( AWl : !/"E |
UL | N A vy \’(‘S ‘ )&\'f\- o N 1 M
‘ e
Qpeca S RN AYs yobes L 3dn- 90 | €8
~ ) hayte \ T YN € ] um 201 Li N€S
( S I v - L Ad™ | )
A vish\ear o | m{mr\\o—crf\ JAO™ QOT: ‘ \/_(75"
IV. Teaching and Learning:
1 Level 1 Lecture Practical )
eve ‘ -
MOpS (UG/PG Total Total Not taken Total Total Not taken
etc.) assigned taken assigned taken
(A) (B) (A-B) (A) (B) (A-B)
Jun. UG sl
Jul. _ua / |
Aug. | Lo L avr ;
P | G \
Oct. VG }
Nov. o , |
Dec. 06 ) !
Jan. | Jo (
Feb. Lo K e |
] Mar. N J :
Apr. (30 |
V. Recognition/ Awards / Fellowship :
'Sr No | Date of [ Title Level (State Name of awarding | Field of Award
- conferment /National / /recognizing body / ‘ / Recognition

International) agency

1
—




V1. Any Other relevant Information

(Please provide details of significant contribution, which is not included in the above table)

n DRLVY _Depon Arreah (-S‘).C‘_S.\_, S’\'“M S I
2 —Cadbinawl TP ST  1- = R S ;

3 .DNas __CamnQ dpe X T —— i

P { Yok AN Ao 8 [
5)

The information provided in the above tables is true to the best of my knowledge.

Date: 30(01,f[29

Place: pp-m/u«v&‘é&;( _
A

=
Signature of Teacher
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Dadasaheb Tirodkar Educati y l |
tional Academy’s 1
PAD uca y ‘
MASHRI BABASAHEB VENGURLEKAR MAHAVIDYALAYA, |
) PANDURTITHA | |
(Affiliated to University of Mumbai) ‘
Tal- Kudal, Dist- Sindhudurg, Pin — 416812, Phone: 02362-248077 a
Est. 1% July 201 i
| S— ‘
- |
|
Consolidated Sheet for |
Teaching Faculty Performance Appraisal Form
(Assessment Year_2¢22-23). ;
St Nameofthe | Designation | Name ofthe | Recommendation for | Specific |
No. Teaching Department Salary Remarks,
Faculty Increment/others if any
(Yes / No)
oz P A fophor | A pof,  |Commmmneria. | Yoo et |
Remark from Principal:
1) | n&-"/fa@- Hpmes iwaﬂ"@azf % ,41&' Prof .
3) ﬁl\&a\ﬂ/{"-."‘—&/ pﬁ«("@lft—— /é‘:’ W/V‘DMZ‘ . il
v - E i
4) Needs M%M L }ZW ﬂ—o@ﬂw&o. i
) ﬂ/jf['v.é - now'm,aﬁ;a ﬂw . 5
311
Date: 20 /oq/% ) i
Place: pﬂijfﬁm“ : i —
“‘é‘"ﬁ*ﬁﬁ\i‘ sz /|
Principal ‘
) Principai |
“admashri Babasaheb \en Turek-. |
MQ'IJH;(WJ;,;\H Pand “‘
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Dadasaheb Tirodkar Educational Academy’s |
PADMASHRI BABASAHEB VENGURLEKAR MAHAVIDYALAYA, | |
PANDURTITHA |l

(Affiliated to University of Mumbai)
Tal- Kudal, Dist- Sindhudurg, Pin - 416812, Phone: 02362-248077

Est. 1% July 201

——

TEACHING FACULTY PERFORMANCE APPRAISAL FORM
(Assessment Year2o 22 —21 )

Instructions:

« The details shall be provided for the academic year 209221 only

+ Teaching Faculty who have completed one year as and on 315! July is eligible to fill the form
« Tick (v ) wherever applicable

» Enclose documentary evidence, wherever needed. In case of Publication, enclose the First page |
+ Details to be provided as - Font style Arial, 11 size, Sentences Justified, single space between two lines |
« The filled form along with documentary evidence shall be submitted as one PDF file through e-mail H

'1
l. General Information: ;

i
:' ‘ Particulars Information *
1. | Full Name: MI1SS Smita amilad  fecah.
‘ 2.9, Morch IﬂSSi | Male | Female
. or |
2. | Date of Birth:
| i Gender T
3. Name of Department: coonmerce
4. Name of Constituent institute: PBN ™  coll Q\C) € j)(lﬂc'lkh‘-
5. Date of Joining the present Institute: '3 Tune 202 .
o o |01 Yeax thig college ]
5. ‘ rNxfmber of year/s of Service in the institute: 04 Years othe, colleae.
5 Designation and Date of p EPQW““ ent 04 Commerce.
" last Promotion, if any:
7. Current Designation: ASSIStant F“'*CSS‘"‘ ol
| ’ |
: :
9. E-mail Id: % r(-x uj,\&" (2 )"l Q 6o E ) »(“ m c\.‘l\ +Com .




[

ic Performance:

II. Academ ) m
) | Development Progra
. Ppresentations mracultv/howssmna p e of venue QOrganizing
f Type of Name of  D? Body
Tile of Type 0 t Event
o p.ie.,m.on Resource Program Even
No  Fres person, if any | |
' \
}
%
B 1 I —

2 Externally funded Research / Consultancy projects:

or T T of Funding | “Completed /
S, Titleof  Duration | Date of | Name of Funding Fund Fund p 8?1mc§)ing

No.  Project of Study | initiation Agency / Name of | Sanctioned Disbursé g

of study Organization (Rs.) (Rs.)
[ A I L
//////.
//////
/M’/#//’——/’r—”‘/*
///// I
N B By

[ I S

3 Research Publications:

Sr. | Title of Paper / | Title of Journal, Volume, Authorship | Edition of Book, | Name of Publisher
No. Chapter/Book | Issue, Page No., as number as applicable in case of Chapter
applicable / Book
— ) A a — - } . B}
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TEACHING FACULTY PERFORMANCE APPRAISAL FORM
(Assessment Year 2022 -2%3 )

Instructions

+ The details shall be provided for the academic year 2.0 24" %nly

« Teaching Faculty who have completed one year as and on 31t July is eligible to fill the form |
Tick (v ) wherever applicable

» Enclose documentary evidence, wherever needed. In case of Publication, enclose the First page

+ Details to be provided as — Font style Arial, 11 size, Sentences justified, single space between two lines

« The filled form along with documentary evidence shall be submitted as one PDF file through e-mail
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1. Full Name: M~. Prathamech Prabhalay Gosavf
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2. Date of Birth: Cl1/06/199¢ Gender i \/1‘
\
3. Name of Department: IT

Padmash»i Babasaheb Vengurleksy ‘

4. Name of Constituent institute: Mqhqvi dya/aya, Pai dur—l{*hq |
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