
 

 

 

6.3.1 The institution has performance appraisal system, effective welfare measures for 

teaching and non-teaching staff and avenues for career development/progression 

 

6.3.1.1 Welfare policy 

The objective of SSJIPER College of Pharmacy in Jamner is dedicated to empowering its 

employees with welfare measures. Taking initiatives and making efforts to develop welfare 

schemes is crucial for the betterment of stakeholders, particularly students and employees. The 

institute has recognized the importance of performance appraisal and welfare measures for both 

teaching and non-teaching staff, and has prepared a policy to ensure their effective 

implementation. 

To evaluate the academic skills and performance of the staff, the institute conducts an annual 

academic and administrative performance appraisal. This appraisal is carried out in a structured 

form, allowing for a comprehensive evaluation. The achievements in curricular, co- curricular, 

and extracurricular activities are taken into consideration during the appraisal process. The 

Head of the Department (HOD) plays a role in critically evaluating the staff's accomplishments, 

and subsequently, the Principal reviews and provides feedback to encourage the overall 

development of the staff. 

By implementing performance appraisal and welfare measures, SSJIPER Jamner College of 

Pharmacy aims to support and enhance the skills and performance of its employees. This 

approach demonstrates a commitment to fostering a positive and condcive environment for 

both the staff and the students. 

  



 

 

 

Nature of Assistance available under the Scheme 

Under the welfare scheme at SSJIPER College of Pharmacy, Jamner, various forms of 

assistance may be available to employees. While the specific details of the scheme would need 

to be obtained from the college administration, here are some common types of assistance that 

are often included in employee welfare Schemes: 

1. Employee Provident Fund: 

Institute Shall provide EPF Scheme to all teaching and Non-teaching staff for every month the 

specified amount will redacts from Employee salary and deposited, with management share to 

Employee PF Account. The Employee can contact to institute accountant and administrative 

staff for further details. 

2. Financial support for Conferences/Seminar/Workshop/Membership: 

Teachers will get financial assistance for attending State notational/International level 

Seminars, Workshops, Conference in the field of pharmaceutical sciences. Teachers will also 

get financial support to obtain professional membership of relevant field. 

3. Organization of Conferences/Seminar/Workshop/Administrative training program of 

teaching/Non- teaching staff. 

The institute will conduct various academic/administrative training programs to improve the 

skill knowledge of teaching and non-teaching staff. 

4. Leaves: 

Staff members are able to advantage the leave facilities as per the eligibility criteria and norms 

of SSJIPER College of Pharmacy, Jamner.  

Casual Leave: The teacher shall be entitled to Twelve days casual leave in an academic year. 

Duty Leave: A teacher attending a meeting/seminar/workshop will be treated on duty if he has 

received prior permission for any other non-salaried official business of the university college 

institution. 

Medical Leave: All the employees are entitled for Ten Medical Leaves in an academic year. 

Maternity Leave: The Indian Maternity Benefit Act of 1961 stipulate that new mothers are 

permitted to take six months or 26 weeks of paid leave provided. 



 

 

 

 

The various welfare measures for the staff: 

• Provident Fund is given to employees as per the norms. 

• Wi-Fi enabled campus is there to facilitate the teaching learning & research activities. 

• Leave facilities as per the college policy (Casual/Medical/Earned leaves/Duty leave 

• Earned Leaves/Maternity leaves). 

• Financial support for skill gradation- attending seminars/workshops/conferences/ 

FDPs/training programs/poster presentations/oral presentations etc. 

• Women's grievance redressal cell: The organization has an internal grievance 

committee to deal with employee issues. 

• A sanitary napkin vending machine with an incinerator machine is available for ladies. 

• The Institute provide uniforms to security staff, laboratory technicians, and peons. To 

encourage non-teaching staff to attend laboratory training programs, fire safety training. 

library training. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

6.3.1.2 List of Beneficiaries using College Facilities for their Ph.D 

Sr.no Name of Research Scholar Name of guide Name of University 

 

1 Mr. Manoj M. Bari Dr. Indrajeet Singhvi Sankakhand Patel University 

 

2 Mr. Rahul D. Shimpi Dr. Prachi Pandey Dr. K. P. Global University 

Vadodara 

 

3 Mr. Mayur S. Jain Dr. Shailesh Koradia Dr. K. P. Global University 

Vadodara 

 

4 Chaitali V. Jaiswal Dr. Sikha Jaiswal Oriental University 

 

 

List of beneficiaries getting financial assistance for attending 

seminar/workshop/membership of professional bodies 

 

Year Name of Teacher Name of 

conference/ 

workshop attended 

for which financial 

support provided 

Amount of support 

in (INR) 

NIL NIL NIL NIL 

 

 

  



 

 

 

 

 List of beneficiaries advantages of provident fund benefit: 

Teaching Staff- 

Sr.no Name of Teacher UAN No 

1 Dr. Shashikant D Barhate 100349280519 

2 Dr. Suraj M Sarode 100742577421 

3 Mr. Manoj M Bari 100221974049 

4 Mr. Rahul D Shimpi 100291105136 

5 Mr. Prashant S Nawal 100278315721 

6 Mr. Mayur S Jain 100224558196 

7 Mr. Yogesh M Bagad 100415938738 

8 Mrs. Poonam A Borse 100272732580 

9 Ms. Rupali S Wagh 100316630521 

 

 

Non-Teaching staff- 

Sr.no                Name of Teacher                            UAN No 

1 Bharat P Ingale 100110953714 

2 Chetan P Joshi 100125018499 

3 Dhanraj R Patil 1001135475528 

4 Maheshprasad R Dixit 100215216156 

5 Rajendra R Chaudhari 100294858286 

6 Ravindra D Saitwal 100311231193 

7 Vinay R Mahajan 100407213995 

8 Vishal A Wankhede 100649041523 

 

 

 



 

 

 

 

 

EPF Electronic Challan Cum Return (ECR) 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

  



 

 

6.3.1.3 Performance Appraisal Policy 

 

Appraisal Policy for teaching staff: 

According to the State Government and Kavatri Bahinabai Chaudhari North Maharashtra 

University, Jalgaon guidelines regarding evaluation policies for teaching and non-teaching 

staff, the institutions have prepared their self-evaluation policies for the teaching staff working 

in the institutions and they are as follows. 

1.  Evaluate the performance of the teacher, he or she ask to fill Self appraisal form, in 

which form Teaching Learning & evaluation related activities; Professional 

development, co-curricular & Extension activities, Research, Publication 

Books/Chapter & academic contribution. 

 

2.  He/ She has to submit this form concerned head of the department at the binging of an 

every year for checking based on document enclosed. Second one form is Performance 

appraisal form categorises in Part-A filled by HOD and these form divide in two parts 

Personal qualities as 50 Marks & Demonstrated performance as 50 Marks. Second 

categorises as Part-B fill and put grading in form by Principal/ reviewing authority. 

 

        3. Principal forward these form to President Office for additional action. 

 

Appraisal Policy for Non-teaching staff: 

In addition the assessment of Non-teaching staff report of concerned department HOD is duly 

submitted to the principal at the beginning of every academic year. Same is forward to higher 

authority/President Office for additional action. The assessment of higher authority 

management is absolute. 

The blank self assessment & Performance appraisal format is given below. 

 

1. Teaching Faculty 

 



 

 

2. Non-teaching Faculty 

 

 

SELF APPRAISAL 

 

Name:  _________________________________________________________________                                                                              

Duration of Appraisal:_______________________________________________________ 

Qualification:_______________________________________________________________ 

Appointment:_______________________________________________________________ 

Approved by University: 

 

1. Subject Taught:                            First Year B. Pharmacy   -   

                                                        Second Year B. Pharmacy - 

                                                        Third Year B. Pharmacy  - 

                                                         Final Year B. Pharmacy -  

 

2. Result of the Subject Taught:       First Year B. Pharmacy - 

                                                        Second Year B. Pharmacy- 

                                                        Third Year B. Pharmacy   - 

                                                         Final Year B. Pharmacy  - 

 

3. Percentage attendance of Student in the Subject Taught: 

                                                        First Year B. Pharmacy      - 

                                                        Second Year B. Pharmacy  - 

                                                        Third Year B. Pharmacy     - 

                                                        Final Year B. Pharmacy      - 

4. Academic Schedule: 

 



 

 

Sr. No. Subject No. of Lecture 

Prescribed 

No. of Lecture 

Conducted 

% Conducted 

     

     

     

     

 

 

5. Details of Paper Published during Last academic Year: 

 

Sr. No. Subject Journal References Remark 

     

     

 

6. Details of chapters Published during Last academic Year:                                                            

Sr.No Chapters Book with 

Authors 

Reference Edition &Year 

     

     

     

 

7. Details Of Books Published: 

 

Sr.No Chapters Book with 

Authors 

Reference Edition &Year 

     

     

     

 



 

 

8. Any Research Activity carried Out : 

 

Sr No. Research     

    

    

    

 

9. Status of Ph.D./ M.Phil:-------------------------------------------------------------------------

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

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

10. Absence from Institutes with details (July To June) 

        C.L.        E.L.        M.L. Study Leave Compensatory Leave 

     

     

     

 

11. Any Show cause Or Memos received during last academic year: 

 

 

Date:                                                                                                   Signature: 

Place:                                                                                                   Name : 

 The information supplied by above staff member is found to be correct and authentic. 

                                                                                                           

                                                                                                              Academic Co-ordinator 

PERFORMACE APPRAISAL (FACULTY)FOR THE PERIOD FROM 01/07/20--  TO 30/06/-- 

                                         (To be filled by the Head of Department) 

PART-A 

Name:_____________________________D.O.J:________________D.O.B:____________ 

Designation:________________________Department:_____________________________ 



 

 

Qualification:_________________________Assessment:___________________________ 

A)Personal Qualities:(50)                                                B) Demonstrated Performance:(50) 

           Factor Marking 

(out of 10) 

      Factor Marking 

(out of 10) 

Punctuality in 

work 

 Professional knowledge & its application   

Ingenuity 

Initiatives 

 Instructional Abilities  

Verbal & 

written 

expressions 

 Class room planning, control, assignment, 

conducts of practicals in lab& develop of 

lab.  

 

Relation with 

superior and 

colleagues 

 Seminar/Project 

guides/attended/attended/organized/research 

etc. 

 

Loyalty to 

Institutes 

 Extracurricular / C-curricular activities  

           Total                                                                Total  

 

Total (A+B) 

C) Recommendation of H.O.D_________________________________________________-

___________________________________________________________________________ 

 

Date:         /       /                                                                           Signature of H.O.D / Principal-

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

PART-B                                        (To be filled by Principal) 

    1. Assesment by H.O.D.is :           Liberal/Justified/Strict 

    2.Overall Grading : 

Outstanding Excellent  Very Good    Good   Average      Poor 

     100-81    80-71    70-61     60-51      50-35 35 Bellow 



 

 

 

3. Recommendation of Principal: ---------------------------------------------------------------- 

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

Place:Jamner                                                                                                                                                                      

Date:                                                                         Signature of Principal/Receiving authority 

SELF APPRAISAL 

1. Full Name:___________________________________________________________ 

 

2. Designation: __________________________Joining Date:____________________ 

 

3. Department__________________________Qualification:____________________ 

 

4. Previous Experience:___________________________________________________ 

                (If any) 

5. Leaves taken during the year: 

 

i) C.L:_____ii)M.L______iii)LWP______iv)E.L_______v)Other________ 

 

6. Present Duties: _______________________________________________________ 

 

_____________________________________________________________________ 

 

7. University Work/Examination Work: ____________________________________ 

 

_____________________________________________________________________ 

 

8. Internal Committee 

Work:_______________________________________________________________ 

 



 

 

_____________________________________________________________________ 

 

 

9. Special contribution For Institute:_______________________________________ 

 

_____________________________________________________________________ 

 

10. Special Achievement/Relevant information during Appraisal Period: 

 

_____________________________________________________________________ 

 

____________________________________________________________________ 

 

 

 Date:            /       / 20 

Place:  Jamner                                                                                     Signature of staff member 

                                                                                                     Name: 

PERFORMACE APPRAISAL (NON TEACHING)FOR THE PERIOD FROM -------TO---------- 

                                         (To be filled by the Head of Department) 

PART-A 

Name:----------------------------------------------D.O.J:---------------------D.O.B:------------------ 

Designation:----------------------------------------Department:--------------------------------------- 

Qualification:--------------------------------------Assessment:----------------------------------------- 

A)Personal Qualities:(50)                                                B) Demonstrated Performance:(50) 

           Factor Marking 

(out of 10) 

      Factor Marking(out of 10) 

Ingenuity &Initiatives  Job related knowledge  

Oral& Written 

Expression 

 Application of knowledge/skills   



 

 

Relation with superior  Timeless/Punctuality/Attendance  

Relation with 

Colleagues 

 Participation in college activity  

 Willingness to learn 

&to take responsibility 

 Dedication to work  

                       Total(A)                                      Total (B)                                                         

Total (A+B) 

• Recommendation of H.O.D                         Probation: Extended/Not to be Extended 

                   (As Applicable)                                                   Temporary:  Be Continued/Discontinued 

• Remark_____________________________________________________________ 

 

Date:         /       /                                                                           Signature of H.O.D / Principal-

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

PART-B                                        (To be filled by Principal) 

    1. Assessment by H.O.D.is :           Liberal/Justified/Strict 

    2.Overall Grading: 

Outstanding Excellent  Very Good    Good   Average      Poor 

       100-81    80-71    70-61     60-51      50-35 36 Bellow 

 

4. Recommendation of Principal: --------------------------------------------------------------- 

(Receiving authority) 

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

 

Place: Jamner                                                                                                                                                                         

Date:                                                                     Signature of Principal/Receiving authority 

  



 

 

6.3.1.4 Performance Appraisal 

 



 

 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 


