
Dr. / Mr. / Mrs. / Ms. .................................................................................................................

working as.....................................................in the college of .............................................

...................................................................................................................................................

hereby declare that I shall attend the  Six Day Physical Mode Faculty Empowerment Programme

Titled ..........................................................................................................................................

held at .........................................................................................................................................

during the period from ..........................................to........................................I hereby confirm that

in the above mentioned period I shall not involve in any other programme.

                   Signature of the Participant with date

CENTRE FOR FACULTY & PROFESSIONAL DEVELOPMENT
Anna University, Chennai-600025.

SIX DAY PHYSICAL MODE FACULTY EMPOWERMENT PROGRAMME - WINTER 2024

DECLARATION FORM FOR PARTICIPANT

New Announcement: Quality Assessment Initiative

The participating faculty is expected to provide feedback report:

(i) The faculty who may offer courses in the future on subjects related to the title of this training program may

provide feedback on the progress of the students’ performances (measurable outcome in students results).

(ii) This feedback from the faculty may be used to issue additional Certificate from the University to the faculty on

their achievement of improved teaching-learning process

(ii) The Measurable Outcome report to be submitted to the Director, CFPD, Anna University, Chennia-25.


