CAS – UGC Regulations 2018

Annexure I 
PForm No. 5

Collegiate Education Department Kerala

Annual Performance Assessment Report 

(for physical education faculty)

 (As per UGC Regulations on Minimum Qualifications for Appointment of Teachers and Other Academic Staff in Universities and Colleges and Measures for the Maintenance of Standards in Higher Education, Regulations, 2018)
APAR for the Academic Year …………………

	PEN No.
	

	Part-A: General Information and Academic Background

	
	
	
	

	1.
	Name (in Block Letters)
	:
	

	
	
	
	

	2.
	Father’s /Mother’s Name
	:
	

	
	
	
	

	3.
	Date of Birth
	:
	

	
	
	
	

	4.
	Gender
	:
	

	
	
	
	

	5.
	Name of the College & Department


	:
	

	
	
	
	

	6.
	Date of Entry in present service
	:
	

	
	
	
	

	7.
	Date of Declaration of Probation
	:
	

	
	
	
	

	8.
	Current Designation
	:
	

	
	
	
	

	9.
	Present Basic pay with Scale of pay
	:
	

	
	
	
	

	10.
	Date of Last Promotion, if any
	:
	

	
	
	
	

	11.
	Indicate whether  belongs to (SC/ST/ OBC/ Minority/ Differently Abled)
	:
	

	
	
	
	

	12.
	Address for correspondence (with Pin Code) with Mobile No. and E-mail 


	:
	

	
	
	
	

	13.
	Permanent Address (with Pin Code)


	:
	


	14.
	Academic Qualifications 

	Examinations 

	Name of the Board/University
	Year of Passing
	% of marks obtained
	Division/ Class/  Grade
	Subject

	Graduation
	
	
	
	
	

	Post Graduation
	
	
	
	
	

	NET
	
	
	
	
	


	15.
	Research Degrees

	Degree
	Title of Thesis/ Dissertation 
	Date of Award with Reg. No.
	Discipline/ Subject
	University

	M.Phil.
	
	
	
	

	Ph.D. 
	
	
	
	

	Any other*
	
	
	
	



*Professional qualification such as M. Tech.,etc.

	16.
	Orientation & Refresher/Research Methodology/Short Term Course attended

	
	Name of the Course
	  Duration and Date
	Name of the Centre conducting the Course
	Sponsoring Agency

	
	
	
	
	

	
	
	
	
	


	17.
	Seminars/ Training programmes attended:

	
	Name of the Course
	  Duration and Date
	Name of the Centre conducting the Course
	Sponsoring Agency

	
	
	
	
	

	
	
	
	
	


Part – B: Assessment Criteria and Methodology
(Applicants are required to refer to the relevant provisions of UGC Regulations, 2018 relating to Career Advancement Scheme (CAS) and the Guidelines issued by DCE before filling this section)

Activity 1: Attendance  
	Year
	Mode of Teaching
	Total Classes Assigned
	No. of Classes taught as per documented record
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Activities 2 to 5

(Refer Annexure II, Table 1(b) of DCE guidelines)

	2
	Organizing intra college competition
	:
	

	
	
	
	

	3
	Institution participating in external competitions
	:
	

	
	
	
	

	4
	Up-gradation of sports and physical training infrastructure with scientific and technological inputs./ Development and Maintenance of playfields and sports and Physical Education facilities
	:
	

	
	
	
	

	5
	(i)
	Students of the institution participating in National/ State/ University (for college levels only) teams. 

Organizing State/ National/ inter university/inter college level competition.
	:
	

	
	(ii)
	Invited for coaching at State/National level.
	:
	

	
	(iii)
	Organizing workshops
	:
	

	
	(iv)
	Research Publications in UGC approved journal.
Assistance in college administration and governance related work including work done during admissions, examinations and extracurricular college activities
	:


	


Part-C: Other Relevant Information
Please give details of any other credential, significant contributions, awards received etc. not mentioned earlier:

	Sl. No.
	Details (Mention Year, Value etc. where relevant)

	
	


(Attach documentary proof in support of the information provided by you in this proforma)
I hereby declare that the information/documents provided by me are correct and verifiable, and I have carefully read the relevant provisions relating to placement/promotion under Career Advancement Scheme (CAS) contained in UGC Regulations, 2018 as amended from time to time.

	
	
	Signature of Applicant
	:
	

	
	
	Name and Designation
	:
	

	Place
	:
	
	
	

	Date
	:
	
	
	


Certified that Mr./Ms./Dr……………………………….…………………… has been working as ………………………………………………………………....in the department since …………………………. The particulars given in this application have been checked and verified from the office records and are found to be correct. 

	Head of the Department

	Place
	:
	
	
	

	Date
	:
	
	
	


Remarks of the Principal on Punctuality and Conduct of the Applicant

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

	
	
	Principal

	Place
	:
	
	
	

	Date
	:
	
	
	


Initials of Head of Institution


_1616096295.unknown

