























FACULTY/STAFF TRAINING
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AI-generated content may be incorrect.]Form AC– FST01

Ref.: MCE/Dept. Name/AY/SEM/FST/NIR

             DEPARTMENT OF NAME OF THE DEPARTMENT

Faculty/ Staff Training Need Identification Record

Academic Year:                                                                   Semester:				Date:

	S.No.
	Name of the Faculty/Staff
	Prerequisite/ Purpose of Training
	Area of Training
	Nature of training
	Duration of Training
	Organization providing Training
	Sponsored by MCE/ Self
	Date of Completion of Training
	Verification of effectiveness 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	






                            Signature of HOD	                         Principal	

Form AC– FST02
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Ref.: MCE/Dept. Name/AY/SEM/FST/TR

             DEPARTMENT OF NAME OF THE DEPARTMENT

FACULTY/STAFF TRAINING RECORD
1. Name of the Faculty/ Staff   : 
2. Designation                          : 
3. Qualification                        : 
4. Experience                           : 
5. Skills/Area of expertise       : 
6. Date of Joining                    :

	S. No.
	Date
	Details of the Training
	Training conducted by
	Sponsored by MCE/Self
	Actual Expenses incurred (Rs.)
	Feedback and Signature of Faculty/ Staff
	Verification of effectiveness 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



                           

Signature of HOD	                         Principal
[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– FST03

Ref.: MCE/Dept. Name/AY/SEM/FST/TFB

 DEPARTMENT OF NAME OF THE DEPARTMENT
FEEDBACK ON TRAINING

1. Name of the Faculty/ Staff 	: 
2. Department 			: 
3. Date of Training 			: 
4. Topic 				: 
5. Conducted By 			:
6. Feedback                 

a) Was the training was very useful to your nature of work? 

b) Will you be able to implement the concepts/ideas learnt in the training?

c) Please rate the faculty of the training program (Good, Average, Poor) 

d) Please rate the overall training (Good, Average, Poor) 

e) Will you recommend the training for others? 

Please give your valuable suggestions on the training:

	




                                   Trained Faculty/Staff 			HoD
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