FACULTY SKILL EVALUATION SURVEY FORM/REPORT
Instructions:
· Kindly fill the form and submit to the concerned department after taking print out of the filled form on or before 19/09/11.
· Modify the space after the titles, if required.
1. Name of faculty:
2. Faculty:
3. Department:
4. Date of Joining:
5. Email – id  + mobile number: 
6. Your Areas of Interest  (key words only):
7. Your UG (B.E /B.Tech)  Project Title and Area of Work
8. Your PG (M.E /M.Tech)  Project Title and Area of Work

9. Subjects you have taught since joining academics – Mention all  relevant with years and institution
10. Subjects that you would like to teach in Future in B.E./M.E. semester wise:

a. B.E.: Subject Name (Semester)
b. M.E.: Subject Name (Semester)
11. Academic Grand Projects Guided /Supervised (B.E /M.E Students) by you:
12. Any Industry Projects carried out by you, either as lead or participating member (mention details like industry, period and outcomes):
13. Have you Complited/registered for Ph.D, if Yes
a. If Yes, then please answer the following questions 
i. Date of Registration
ii. Name of Institution:

iii. Name of Department:

iv. Guide(s) name with affiliation:

v.  Title of Thesis (proposed or otherwise)
vi.  Areas of work
vii.  Any publications related to Ph.D work only:
viii. Completed/Proposed/estimated month and year of Completion:

b. If not registered for Ph.D, then please answer the following questions:

i. Proposed Date/month/year of Registration:
ii. Proposed Name of Institution(s):

iii. Guide(s) name with affiliation:

iv. Title of Thesis (proposed or otherwise)

v. Proposed Areas of Work: 
vi.  Any publications related to above areas of work only:

vii. Proposed / estimated month and year of Completion:

14. Do you know industries and people that can help institute place students for project training or final placements, if yes; please provide the following information
a. Name of Industry:
b. Contact person

c. Mobile number

d. Website

e. Best time to contact 
