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TO WHOM SO EVER IT MAY CONCERN

This is to certify that the in formation in the attached document
is verified by me and is true to the best of my knowledge.

W 0495-229200062 dental@kmct.edu.in
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6.3.5 INSTITUTION HAS PERFORMANCE APPRAISAL SYSTEM FOR
TEACHING & NON-TEACHING STAFF

The Performance appraisal System in KMCT Dental College is designed to recognize the

contribution of each employee and to recognize the employee’s strength, weakness,
potentiality, and skills and help them to improve their performance in the areas of weakness.

College has staple criteria’s to evaluate the employees and consider these scores for
promotion and increment process. College follows a 360 degree performance appraisal
system. The college considers multilevel evaluation and analysis. In this evaluation process,
feedback from head of the institution, Head of the Department colleagues, and other

stakeholders of the 1nst1tute w111 be eon31dered

The appraisal is done for each acadenuc year with qualitative and quantltatlve assessment
and goals are planned from the beglnmng of the acadennc year. The evaluation is done at the

middle of the academic year and the attainment of the goals is evaluated at the end of
academic year. In order to streamline the annual appraisal process of faculty members, the

College has an online assessment through “campus medicine” the academic software from
the year 2021-22. Categorization of the employees will be done accordlng to appralsal system
and training wﬂl be given to those Who are scoring below average. -

Performance Appralsal of teachlng staff depends on Teachmg and mentorlng ability,
Research projects and number and quality of pubhoatlon Feedback from students, parents,
Head of the depts., colleagues, and other stake holders of the Institute, overall dlsmplmary
measures like dress code, eode of conduct and mterpersonal relatlonshlp etc

Evaluation parameters:
s G s

Mentoring ability -15%

Research PrOJect & Publication — 15“

Assigned dutles other than Teachmg - 15%

Annual Confidential Report (Evaluation report of Principal, HODs, Colleagues) — 15%
Feedback (student, parents & other stake holders) -10%

Disciplinary measures — 10%

Self-appraisal -5% (,l......., ..
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The performance appraisal of the non-teaching staff is equally important for efficient running
of an institution The Institution has Para medical staff, Technical staff, housekeeping and
Administrative staff. Appraisal of each staff will be prepared annually and reviewed by the
Principal .performance appraisal depends on their working efficiency, ability to take
responsibility, record keeping ability, interpersonal relationship, customer care management
etc. Categorization of the employees will be done according to appraisal system and training
will be given to those who are scoring below average.

The overall performance of appra1sal helps the admlmstratlon on decision regarding
regularization, promotion and increments. The appraisal also helps the staff to know their
strengths and weakness and potentlal for future deveIOpment -

Evaluation Parameters o
Working eﬂic1ency-20%

Ability to take resp0n51b111ty —-20%
Record Keepmg—ZO%

Feedback 20%

Conﬁdent1al annual report- 20%
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# Note: - . ..
L _.The, Reportmgm'cer of the faculty member shall be the HOD.

2 The Reviewing Officer of the faculty member shall be the Principal.
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PART -1

SELF-APPRAISAL
(To be filled by the teacher concerned)

GENERAL INFORMATION

1. Name
2. Designation

3. Address (Residential/Phone No.)

4. Grade

...........................
.................................
.......

...........................................................................
...........................................................
.......................................................

............................
................
................................................
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...............
..........................................................
................
.....................................................

9. Conﬁrmed/ on probatlon b Y

l D uty feave .-. L --.--

Casual Leave s v
Maternlty Y W

............................................
----------------------------------------
-----------------------------------

-----------------------------------

_______________________________________

.........................................................
||||||||

-------------------

........................
..................
|||||||
||||||||||||||||||||||||||

Others |
| (Please Specify)
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Caiteriy 4 Principal
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12. Academic Staff College Orientation / Refresher Course / Research Methodology Course attended
(attach proper documents)

!-—Sl. No._l B ~__Name of tll_é_(_‘,‘-ou;_s_q__ o B Place | Duration _I

! ni——— — — —— e

I. TEACHING

| e 74 | Class 15 i e | I |
| " Assigned per Class Taughtin | Teaching = (Number Self-

the year of Classes Taught / . Verified
BDS/MDS Level week Total Classes appraisal G

I d Asslgned) x100% | ©rade

Additionl UG. @ B[4 CF [

Batch

l L : . | ' Experlence

7 7 | SR et NS R 00

........
uuuuuuuu

1I. INVOLVEMENT IN INSTITU?;?IONAL ADM]NISTRATIVE & STUDENT ACTIVITIES /

RESEARCHACTIVITIES & = @

(a) Administrative responsibility (including as IEDC/CRITERIA COORDINATORS / COMMITTEE
HEADS /- Teacher<tmscharge / warden and similar other duties that require regular office hrs for its
dlscharge)

== - = e —

l N Dr MANOJ XOW
; Principal
KMCT Dental College

Manassery, Mukkam




(b) Examination Duties (question paper setting, Invngllatlon, evaluation of answer scripts)

Type of Examination Duties

Duties Assigned

ours spent persemestelJ Hours spent per academic

e

year

(C) Student related co-curricular, extension and field-based activities (such as student clubs, career counselling,
‘study visits, student seminars and other events, cultural, sports, NCC, NSS and community services)

" SI. No. |

T;rpe of Activity

Hours spent perweek

Hours spent peracademic yearI

SL.No.

!----Whether international /
~ | national / State / Regional /

Umvemty Level

SI.No.

Thesm

Date of Aﬁﬁrd /Thesns
submlssu)n

(f) Examination

.

Internal /External E

...........................
...............

xammer

..................................................

SI. Name of theFaculty

Name of the Institute




(g) Research Projects / Patents / Policy Documents

1.

Research Projects Completed

Agen C;—

Period

Grant/ Amount Mobilized (Rs.in |
Lakh)

EnclosureNo. |

. Ong

oing Research Projects

s oW

Title

Aggncy

Grant/ Amount Mobilized (Rs.in|

EnclosureNo.

iil.

SI. No. |

EnclosureNo..

| SI. No. |

| “ii; EnclosureNo |

Sl.
No.

| SL No. inUGC

Approvedlist

T}tle 0fthe|Name ofthe ”

Paper | Journal

nos.

Publlcatmn

Latest
impact

| factor®

Whether youare EnclosureNo,|
main author/

| sole author

%




11. Books published

SI. | Title with | Book Title, editor | Yearof | ISBN l No. of I Whether you are IEnclosureN(;I
| No. | pagenos. | and publisher Publication No. authors main author/ sole
G | author

B T M BT A k
T S dai ST RS '

111, Award / Fellowships

SI. gl | Name of theAwardI Awardmg International IDate AwardﬁedTEl;closureNo.
| No. Félléﬁéhlp Itiéﬁtute/ ""““”f'Natlonal/ A
[
|
Iv.
S|
| No.

1. Please attach the documentary evidence to support your claim where necessary.

2.~ Pleasekegp one copy of this in your records.
| t.

7 Please see Annexure I (self-appraisal grade should be based on the UGC regulations
~on Minimum Qualifications for Appointment of Teachers and other Academic Staffs

in Colleges).




PART - 11
ASSESSMENT BY THE REPORTING OFFICER

Name (Teacher)

Designation

Date of Appointment

Verification of factual data

General Information

L. Teaching (Please tlck)--.--:_-_._-;--__;_;_-;-; --------

I1. Invelvement in Student Related Actmtles / ResearehiiiActmtles No. of Actmtles

Do you 381‘ ee wlth the self-appralsal detalls*
item on which 5“52.011 have disa ”"'ff:eement‘)

88 P e RSO -nlilii LI L B L R A R e e b B R R e I I O O R R R T R R R R R R R R T T T R .

e e e R  a

.............................................................................
.....................................................................
.............................................................
..................................................................................

...............................................................................................
p A e - 1 = N, 1,1 o 1 s o At A At I kL et (O e e e e
---------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------
......................
.................
........................................................................
............................................................................

.............................................................
..........
...................
e o e e i e T - = . - <Ly o e L T T L LR T T B T e S T R T I L L e - - -0 i
...............................................
...............................

......................
||||||
................................

L= bty | Date of appointment as Head Of Department

A e o 0 (Seal of Reporting Officer)

1.  Opinion/remarks be such that it be sustained with valid reasons.
Please retain one copy with you.




PART - 111
REMARKS OF THE REVIEWING OFFICER

Name (Teacher)
Designation

Date of Appointment

T

1. Specific remarks on the assessment of the Reporting officer

# Note:
1. Opinion/remarks be such that it be sustained with valid reasons.

2. Please retain one copy with you.




Annexure 1

Instruction for Filling the Part-I of the APAR

The proforma is to be filled as per these tables and self-assessment scores given. The self-assessment
scores are to be based on the indicators/activities given below. The self-assessment scores are subject
to verification by reporting and reviewing officer.

...............................
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.........................................................

................
...........................................

..........
.............................................
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Overall Grading:

Good fne. £ teaub;ing and satisfactory or good in activity at SI. No. II ' '
Satisfactory . : Satisfactory in teaching and good or satisfactory in activity at SI. No. II '
Not Satisfactory : If neither good nor satisfactory in overall grading

Principal
B i KMCT Dental College
. * Manassery, Mukkam




