


GOVERNMENT …………………………………………………………....……… (C.G) 

ACADEMIC SESSION: 2025-26 

PERSONAL RECORD 

NAME:  

QUALIFICATION:  

DESIGNATION:  

DEPARTMENT:  

DATE OF APPOINTMENT:  

RESIDENTIAL ADDRESS:  

MOBILE NO.:  BLOOD GROUP: 

  

SELF INFORMATION- COORDINATOR/ INCHARGE MEMBER OF COMMITTEES OF COLLEGE 

SL. 

NO. 
NAME OF THE COMMITTEE/ INCHARGE 

COORDINATOR/ 

MEMBER 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

 

 

Teacher’s Signature Verified by (HoD/ Principal) 

Date -    



WORK PLAN FOR THE MONTH OF ……………, 20… 

COURSE SEM. CLASS TEACHING LAB. / FIELD WORK 

DSC 

I / II   

III / IV   

V / VI   

VII/VIII   

DSE 

III / IV   

V / VI   

VII/VIII   

GE 
I / II   

O / E   

VAC/ 

SEC/AEC 

I / II   

III / IV   

V / VI   

OTHER 
ACTIVITIES 

 

                                 Signature with date -                                                            HOD                               FACULTY 

                                                                                          PRINCIPAL 

 

 



WORK PERFORMED IN MONTH OF ……………, 20… 

N0. DATE/DAY Period-1st Period-2nd Period-3rd Period-4th Period-5th Period-6th Period-7th Additional 
1          

2          

3          

4          

5          

6          

7          

8          

9          

10          

11          

12          

13          

14          

15          

16          

17          

18          

19          

20          

21          

22          

23          

24          

25          

26          

27          

28          

29          

30          

31          

Working Days only Signature with date -                                                                HOD                               FACULTY 

PRINCIPAL 

 



CREDIT COUNT FOR THE MONTH OF……………………..2025-26 

Total Credit Load per Month: 

 Total Credit Load = Lecture + Practical  

 1 credit = 15 hours of lecture  

 1 credit = 2 hours of practical/lab per week 

 

Total credit completed- I
st
/II

nd
 Semester(L& P) ………………… 

Total credit completed- III
rd

/IV
th

 Semester(L& P) ……………… 

Total credit completed- V
th 

/ VI
th

 Semester(L& P) …………..........  

Total credit completed- VII
th

/ VIII
th

 Semester(L& P) …………........ 

 

Teacher's Signature                                                      Verified by (HoD/Principal) 

Date: 

 

Semester 

Type 

DSC/ 

DSE/GE/ 

AEC/VAC

/ SEC 

Course 

Code 

 

Theory 

Hours/Week 

Practical 

Hours/ 

Week 

Total 

Hours 

/Month 

Mode of 

Teaching 

(Offline/ 

Online/ 

ICT/ 

Blended) 
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