REGIONAL JOINT DIRECTOR 0F TECHNICAL EDUCATION (A.U. REGION), KAKINADA
Application for Renewal of Contract Faculty 2018-19 those who are working as on 30-04-2018
1) Name of  the Contract  staff member:

2) Name  & place  of   the  Institution from 

      where he / she has worked before  relieving:

3) Branch/faculty   of the  staff member:

4) Category he/she belong:

5) Places   where  he/she worked  during previous years in  chronological Order:

	S.No.
	Academic Year
	From
	To
	Institution Name & Place of  working

	1
	2017-18
	
	
	

	2
	2016-17
	
	
	

	3
	2015-16
	
	
	

	4
	2014-15
	
	
	

	5
	2013-14
	
	
	


6) Results  in  the theory  subjects  taught  by him/her during previous  academic years semesters:
	THEORY SUBJECTS
	
	PRACTICAL SUBJECTS

	Sl.No
	Session
	Subject Code& Name
	%
	
	Sl.No
	Session
	Subject Code& Name
	%

	1
	Mar-Apr-2018
	
	
	
	1
	Mar-Apr-2018
	
	

	2
	
	
	
	
	2
	
	
	

	3
	
	
	
	
	3
	
	
	

	4
	
	
	
	
	4
	
	
	

	5
	
	
	
	
	5
	
	
	

	6
	
	
	
	
	6
	
	
	

	7
	
	
	
	
	7
	
	
	

	8
	
	
	
	
	8
	
	
	


                                                                                                            Signature of Contract Faculty                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
PERFORMANCE APPRAISAL REPORT OF CONTRACT FACULTY FOR THE ACADEMIC YEAR 2017-18
HEAD OF SECTION  REMARKS:
1) Name of the Contract Lecturer 
:
2) Branch                                          
 :

3) Performance of the  staff member
 :

a) Excellent

b)Very Good 
 c) Good  
d)  average 
  e) Poor
4) Registered less than 40 Pass Percentage :

in any subject, give details
5) Any  other  comments of the Head of section:

Station:                                                                                                         

Date:                                                                                                                        HEAD OF SECTION
PRINCIPAL REMARKS
                                                                                                                                    PRINCIPAL
Note:  This  confidential  report is  to  be signed  by the  Head of  Section under whose control  he/she  actually  worked for the academic year 2017-18. And the same report must be counter signed by the principal concerned 
