Proforma – AC-1

Faculty and Staff Development

Reporting Month:____________________

Name of the State or Centrally Funded Institution: _____________________

	Sr No
	Name of the Institution
	Trainings
	Name of the faculty/staff/officer sent for training
	Area of Training
	Training Duration
	Training Agency

	I
	
	Faculty 
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	II
	
	Tech and Support Staff
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	III
	
	Management Capacity Development training for HODs/Directors
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	IV
	
	Management Capacity Development for SPFU Heads/Directorate Officials 
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Proforma – AC-2

 Progress in Networking Activities

Reporting Month: ____________________

Name of the State or Centrally Funded Institution: _____________________

	Sr No.
	Name of the Institution
	Name of the Network partner 
	Service provided to the network partner
	Service received from the network partner
	Join activities undertaken

	
	
	
	Activity
	No of beneficiaries
	Activity completed (Y/N)
	Activity
	No of beneficiaries
	Activity completed (Y/N)
	Activity
	No of faculty/ staff/ students involved
	Activity Completed (Y/N)

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Proforma – AC-3

Services To Community and Economy

Reporting Month: ____________________

Name of the State or Centrally Funded Institution: _____________________

	Sr No
	Name of the Institution
	Services officered to the Community members
	Services offered to the unorganized sector
	Services offered to the organized sector

	
	
	Activity
	Beneficiaries (Number)
	Activity
	Beneficiaries

(Number)
	Activity
	Beneficiaries

(Number)

	
	
	
	Male
	Female
	
	Male
	Female
	
	Male
	Female
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