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      Date :  __ /__/20__ 
Report of the Screening cum Evaluation Committee
       The Meeting of the Screening Committee constituted for placement to the post of Assistant Professor (AGP Rs.  7000 / 8000)  under the Career Advancement Scheme (CAS) in accordance with the provisions in the  UGC Regulation No.F.3-1/2009,dated 30th June 2010 & Maharashtra G.R. No. Sankirna-2011/(25/11)/Vishi-1, dated 15th February 2011 and subsequent amendments made by the UGC, and by the Department of Higher and Technical Education, Government of Maharashtra from time to time was held on __/__/20___ in __________________________________________College, Nashik. 
             The Following Screening committee members were present:

	Sr. No.
	Designation of the member                                           
	Name of the member _______________

	1. 
	Principal of the College (Chairman)
	

	2. 
	Co-ordinator 

Nominated by 
Hon. Vice Chancellor, SPPU
	

	3. 
	Government Representative Higher Education, Pune
	______________________________________

_____________________________________

	4. 
	Head of the Department
(concerned subject)

from the college
	______________________________________

______________________________________

	5. 
	Subject Expert  (1) 
Nominated by 
Hon. Vice Chancellor, SPPU
	______________________________________

______________________________________

	6. 
	Subject Expert (2) 
Nominated by 
Hon. Vice Chancellor, SPPU
	______________________________________

______________________________________




The Screening Committee considered all the relevant documents and self appraisal forms submitted by the teacher  in accordance with the requirements stipulated in the relevant UGC regulations and the state of Maharashtra GRs in this regard as well as the work done by the candidate.

 After taking into consideration the qualifications and experience as well as performance  

of the candidate, the Committee unanimously recommends the following.
	S.N.
	Name of the Candidate
	Existing 
AGP and w.e.f. (Date)
	Assessment Period
 for CAS
(from –to)
	Date of placement with  AGP
Rs.  -------
	Remark



	1
	
	
	
	
	Recommended / 
Not Recommended



Subject to the approval from the Director of Higher Education, Pune.

	
	Head of the Department

 (Concerened subject) (College)


	Subject Expert
	Subject Expert



	Government Nominee,

Higher Education, Pune.
	Principal of the College
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