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SANDRA SHROFF COLLEGE OF NURSING, VAPI 

                      PERFORMANCE APPRIASAL FORMAT (TEACHING FACULTY)  

 

1. GENERAL INFORMATION  

Name of the Faculty: 

Designation: 

Department:  

Date of Joining: 

Qualification:  

Experience:  

After P.B. B.Sc./B.Sc. Nursing: Total:  

Clinical:  

Teaching:  

After M.Sc. Nursing:  

Total Experience:  

Academic Year of Appraisal: 

 

2. TEACHING PERFORMANCE  

• Courses Taught  

• No. of Hours: -  

• Innovative Teaching Methods Used: 

• Remedial/Extra Classes Taken-  

• Feedback from Students (Attach Summary)  

• Lesson Plan & Course Plan Submission (Yes / No):  

• Clinical Teaching/Supervision: 

• Use of ICT Tools: 

 

3. RESEARCH & PUBLICATIONS  

• Research Papers Published (Title, Journal, Year)  

• Papers Presented (Topic, Conference):  

• Ongoing/Completed Research Projects (Title, Status) 

• Departmental Research: 

• Guiding Student Research Projects (No. of students guided)  

NUMBER OF STUDENTS:  

RESEARCH PROBLEM:  

  

4. PROFESSIONAL DEVELOPMENT ACTIVITIES  
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• Conferences/ (Name, Date, Level)/Webinar/Workshops/FDPs Attended (last 1 year) –  

Names, Dates, Topics  

DATE  

LEVEL  

NAME  

  

5. ADMINISTRATIVE & EXTENSION ROLES  

• Roles Held (HOD, Class Coordinator, etc.)  

1. Class Coordinator:  

2. Subject In charge:  

3. Lab In Charge  

• Committee Memberships (IQAC, Research, etc.)  

• Participation in Community/Extension Activities  

• Event Organization (Workshops, Health Camps)  

 

6. MENTORING & STUDENT SUPPORT  

• No. of Mentees Assigned:   

• Frequency of Mentoring Sessions:  

• Issues Addressed / Resolved    

• Student Feedback on Mentoring (Attach Summary)  

 

7. SELF-ASSESSMENT & FUTURE GOALS  

• Key Achievements This Year    

• Areas for Improvement  

• Professional Goals (Next Year)  

 

8. REMARKS & SIGNATURES  

 

Faculty Member                                                                    Signature & Date                                                                                                                 

 

Head of Department                                                              Signature & Date  

 

Principal                                                                                Signature & Date 
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