
 

ANNOOR DENTAL COLLEGE  
& HOSPITAL 
 

Puthuppady P.O, Muvattupuzha 686673 annoordentalcollege@rediffmail.com            0485 2815217, 2815917 
Ernakulam, Kerala, India.                                       www.annoordentalcollege.org                         0485 2838000(30 Lines) 

Recognized by the Dental Council of India, New Delhi, 
Affiliated to Kerala University of Health Sciences 
& Recognized by Govt. of India 

 

 

 

 

             

      Performance Appraisal form  
 

 

mailto:annoordentalcollege@rediffmail.com
http://www.annoordentalcollege.org/


 

ANNOOR DENTAL COLLEGE 
& HOSPITAL 
 

Puthuppady P.O, Muvattupuzha 686673 annoordentalcollege@rediffmail.com            0485 2815217, 2815917 
Ernakulam, Kerala, India.                                       www.annoordentalcollege.org                         0485 2838000(30 Lines) 

Recognized by the Dental Council of India, New Delhi, 
Affiliated to Kerala University of Health Sciences 
& Recognized by Govt. of India 

 

 

June 2021 - July 2022 

mailto:annoordentalcollege@rediffmail.com
http://www.annoordentalcollege.org/


 

ANNOOR DENTAL COLLEGE 
& HOSPITAL 
 

Puthuppady P.O, Muvattupuzha 686673 annoordentalcollege@rediffmail.com            0485 2815217, 2815917 
Ernakulam, Kerala, India.                                       www.annoordentalcollege.org                         0485 2838000(30 Lines) 

Recognized by the Dental Council of India, New Delhi, 
Affiliated to Kerala University of Health Sciences 
& Recognized by Govt. of India 

 

mailto:annoordentalcollege@rediffmail.com
http://www.annoordentalcollege.org/


 

ANNOOR DENTAL COLLEGE 
& HOSPITAL 
 

Puthuppady P.O, Muvattupuzha 686673 annoordentalcollege@rediffmail.com            0485 2815217, 2815917 
Ernakulam, Kerala, India.                                       www.annoordentalcollege.org                         0485 2838000(30 Lines) 

Recognized by the Dental Council of India, New Delhi, 
Affiliated to Kerala University of Health Sciences 
& Recognized by Govt. of India 

 

mailto:annoordentalcollege@rediffmail.com
http://www.annoordentalcollege.org/


ANNOOR DENTAL COLLEGE & HOSPITAL 
MUVATTUPUZHA 

 
Self - Appraisal form for Non-Teaching Staff 

June 2021 
1. Personal Details: 
 

Name: Age: Sex: 

Address: 

Staff ID: Designation: 

Department: Date of appointment: 

Work Experience: 

 
2. Summary of Activities 
 

i.Duty Time -From/To: 
 

Ii. Nature of work assigned: 
 

Iii. Allotment of daily work if any: 
 

Iv. Responsibilities held if any: 
 

V. Register / Record maintained if any: 
 

Vi. Name of reporting faculty/other 
 

Vii. Additional qualification: 
 

 
 
 
Signature of the Non-teaching Staff 
Date: 

 
 
Head of the Department     Chief Operating Officer 
              Mr. Biju K Joseph 
 

Principal 
Dr.Giju George Baby 
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1
Does the teacher's teaching helps you 
to understand the subject?

2
Does he/she answer to your 
questions in class?

3
Do you find his/her teaching method 
interesting?

4
Is he/she available after college hours 
to help you with your study?

5 Does he/she come to class on time?

6 Is his/her behavior proper with you?

7
Is he/she able to do demonstration in 
clinical/practical classes?

8
Does he/she encourage you to 
participate in extra - curricular 
activities?

9 Attitude towards student

10
How do you rate his/her teaching 
methods?

Total

   Evaluation ShEEt to bE fillEd by thE fiRSt yEaR StudEnt

Name of the Student (Optional)

Annoor Dental College & Hospital

Rating (1-10 each)   1- Terrible; 2- Very Poor; 3- Poor; 4- Moderate; 5- Fair/Average; 6- Above Average; 7- Good; 8- Very Good; 9- Excellent; 10-Outstanding 
To be evaluated in every 6 months (January, June)
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1
Does the teacher's teaching helps you to 
understand the subject?

2
Does he/she answer to your questions in 
class?

3
Do you find his/her teaching method 
interesting?

4
Is he/she available after college hours to help 
you with your study?

5 Does he/she come to class on time?

6 Is his/her behavior proper with you?

7
Is he/she able to do demonstration in 
clinical/practical classes?

8
Does he/she encourage you to participate in 
extra - curricular activities?

9 Attitude towards student

10 How do you rate his/her teaching methods?

Total

Annoor Dental College & Hospital
   Evaluation ShEEt to bE fillEd by thE SECond yEaR StudEnt

Name of the Student (Optional)

Rating (1-10 each)   1- Terrible; 2- Very Poor; 3- Poor; 4- Moderate; 5- Fair/Average; 6- Above Average; 7- Good; 8- Very Good; 9- Excellent; 10-
Outstanding 
To be evaluated in every 6 months (January, June)
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1
Does the teacher's teaching 
helps you to understand the 
subject?

2
Does he/she answer to your 
questions in class?

3
Do you find his/her teaching 
method interesting?

4
Is he/she available after 
college hours to help you 
with your study?

5
Does he/she come to class on 
time?

6
Is his/her behavior proper 
with you?

7
Is he/she able to do 
demonstration in 
clinical/practical classes?

8
Does he/she encourage you 
to participate in extra - 
curricular activities?

9 Attitude towards student

10 How do you rate his/her 
teaching methods?

Total

Name of the Student (Optional)

Rating (1-10 each)   1- Terrible; 2- Very Poor; 3- Poor; 4- Moderate; 5- Fair/Average; 6- Above Average; 7- Good; 8- Very Good; 9- Excellent; 10-Outstanding 
To be evaluated in every 6 months (January, June)

Annoor Dental College & Hospital
   Evaluation ShEEt to bE fillEd by thE final yEaR PaRt i StudEnt



Date

Sl 
No.

Attributes of the teacher

St
af

f 1

St
af

f 2

St
af

f 3

St
af

f 4

St
af

f 5

St
af

f 6

St
af

f 7

St
af

f 8

St
af

f 9

St
af

f 1
0

St
af

f 1
1

St
af

f 1
2

St
af

f 1
3

St
af

f 1
4

St
af

f 1
5

St
af

f 1
6

St
af

f 1
7

St
af

f 1
8

St
af

f 1
9

St
af

f 2
0

St
af

f 2
1

St
af

f 2
2

St
af

f 2
3

St
af

f 2
4

St
af

f 2
5

1
Does the teacher's teaching helps you 
to understand the subject?

2
Does he/she answer to your questions 
in class?

3
Do you find his/her teaching method 
interesting?

4
Is he/she available after college hours 
to help you with your study?

5 Does he/she come to class on time?

6 Is his/her behavior proper with you?

7
Is he/she able to do demonstration in 
clinical/practical classes?

8
Does he/she encourage you to 
participate in extra - curricular 
activities?

9 Attitude towards students

10 How do you rate his/her teaching 
methods?

Total

Name of the Student (Optional)

Rating (1-10 each)   1- Terrible; 2- Very Poor; 3- Poor; 4- Moderate; 5- Fair/Average; 6- Above Average; 7- Good; 8- Very Good; 9- Excellent; 10-Outstanding 
To be evaluated in every 6 months (March, August)

Annoor Dental College & Hospital
   Evaluation ShEEt to bE fillEd by thE final yEaR PaRt ii StudEnt
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