Annexure — 2

Evaluation Analysis from the Participants

01. a) Name of CVE Participant

b) Designation

b) Address of the applicant (Institution)

Telephone No. N N D I B R

Fax No.

E-mail Address

d) Nature of appointment (attach proof)

Permanent Contract Adhoc

e) Designation

02. a) Date of Birth

b) Age

c) Sex (M/F)

d) Date of Superannuation




03. Field of specialization Major
Ancillary
04.  Educational Qualification
Degree Institute Field Name of Year | Division/
the Degree Grade
UG
PG
Ph.D
Post
Doctoral
Any
Other
a). Employment Record (from preset of past)
Organization Period Designation Basic pay &
From To Total
Emoluments
b). Details of Experience
Experience Name of the Organization Duration Nature of Work
i). Teaching
ii). Research
iii). Industry

iv). Field Veterinarian

V). Any other




05. Highlights / Usefulness of the Programme/Suggestions for improvement, if any:

(Signature of Participant)



10.

11.

12.

CONTINUING VETERINARY EDUCAITON PROGRAMME

FEED BACK FORM

VCI File No. & Date of Offer Letter

Name of the Coordinator

Name and Address of the Institution

Title of the CVE

Dates from to

Venue

Total no. of participants proposed and actually attended

Proposed Attended

No. and date of the offer letter

Letter No. Date

Total amount sanction ' Rs.

No. and date of sanction letter

Letter No. Date Grant Released

Total expenditure incurred in conducting the CVE :-

Grant received from various agencies other than VVCI for this Programme

Annexure - 3

Sl. No. Name of the Agency Grant Received

Total =




13. Details of internal revenue if any generated by the Institution / Department on account of this
Programme.

14, Briefly mention about the technological / academic / or any other benefit generated by conducting
this programme with respect to a) the institution, b) the faculty; c) students; d) industry / society.

15. The soft as well as hard copy of the detailed study material/proceedings of the programme must
be furnished to the Council.

16. Difficulty faced by the organizer in holding CVE and suggestion for improvement.

17. Name and Address of participants

Sr.No. Name in Capital letters Full Address in Capital letters

With State Council Registration with Telephone No.
No. & Validity
Name & Signature of Coordinator Name & Signature of Head of Institute

With seal



