
ANNUAL ACADEMIC RECORD
FOR THE ACADEMIC YEAR 01 SEPTEMBER _____ TO 31 AUGUST ____ (TERM____,____& ____) 

 (To be completed by the faculty member)

	NAME OF FACULTY MEMBER:
	
	
	DEPARTMENT:
	


I.  TEACHING
	Year/

Sem.
	No of

Sects
	Course

No
	Lec.

Hrs*
	Lab.

Hrs*
	Course Title
	Enroll-

ment
	Funct-

ion
	Student Evaluation

	
	
	
	
	
	
	
	
	No of stu.

responded
	Score

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
Senior project
	
	
	
	

	*  Contact hours
	
	
	
Co-op reports
	
	Function:
	

	
	
	
	
	
	
Summer training
	
	T: Teaching      C: Coordinating


	Year/Sem
	Hours Taught
	Short Course Title
	No. of Participants
	Function
	Instruc. Evalu.
	Course Evalu.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PART A: STUDENT EVALUATION

(Sources: student evaluation in courses, graduating student evaluation, evaluation by participants of short courses, and other sources). Please state your comments, if any, on student evaluation:
	

	

	

	


PART B: COURSE MATERIAL

(Activities: organization of course file, development of course material and new courses, adherence to course syllabus, development and use of innovative methods in teaching, instructional laboratories, and other activities related to course material development). Please list your activities with regard to course material and comment on them:

	

	

	

	


PART C: OTHER TEACHING ACTIVITIES

(Advising, supervising senior projects, summer training and co-op students, initiation and participation in curriculum development, course coordination, and participation in student activities, etc.). Please list and comment on your other teaching activities:

	

	

	

	

	





II. RESEARCH & SCHOLARSHIP
Report all activities for the past academic year only.
A.
RESEARCH ACTIVITIES

Status:
Role:
Release Time:
C: Completed
PI: Principal Investigator
Percentage of time

IP: In Progress
CI: Co- Investigator
as formally approved

T: Terminated

1.
Funded Research Projects

	Project Title
	Funding Agency
	Start

Date 
	End Date 
	Status
	Role
	Release Time

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


2.  Independent Research

	Research Title
	Start

Date
	End

Date
	Hrs/

Wk
	Expected Output and Date

Journal/conference publications,

engineering designs, software, technical reports, etc.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Degree:
Role:


MSc or PhD
S: 
Supervisor



CM: 
Thesis/Dissertation committee member.

3.  Thesis and Dissertation Supervision
	Student Name
	Dept.
	Deg.
	Thesis Title
	Start

Date
	End

Date
	Role

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


4.
Technical Seminars & Presentations
	Title
	Date
	Place

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5.
Professional Consulting
	Organization
	Nature of Work
	Hrs/Wk
	Start Date
	End Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6.
Other Professional Activities (List patents received, works reviewed, etc.)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	B. FOR THE ACADEMIC YEAR 01 SEP. ____ TO 31 AUG. ____ (TERM____,____&____) 




Please note that starting from this academic year on only accepted publications during evaluation period will be counted for evaluation purposes.
Please list out by separating into the following:

Class:

JP:
Journal Publication
TRP:
Technical Reports & Proposals

CP:
Conference Publication
PPW:
Published Professional Work e.g. Engg. Design

OP:
Other Publications


PTJ:
Publications in Trade Journal

Status:  A = Accepted
P = Published

Please use AJSE format (example given below):

K.S. Park, "Optimal Number of Minimal Repairs Before Replacement", IEEE Transaction on Reliability, R‑28 (2), (2006), P.137.
	Class
	Publications For One Academic Year
	
	Status

	
	
	200
	/
	200
	
	

	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



III. COMMITTEES & OTHER ACTIVITIES

A.
COMMITTEE WORK


Formed by
Position
Type of Committee


D:
Department
M:
Member
S:
Standing


C:
College
C:
Chairman
A:
Ad Hoc


U:
University


O:
Other (state)

	Name of Committee
	Semester
	Academic Year
	Formed by
	Position
	Type
	Number of meetings attended

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please state your major activities and contribution to each committee.  (Use additional sheets, if necessary):

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


B.
OTHER ACTIVITIES

Please list any other activities you have undertaken during the past academic year.
	Dates
	Activity

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


The information given in this form is correct, accurate and complete.

	Name:
	
	
	ID#:
	


	Department:
	
	
	Signature/Date:
	


4

