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Best Department Award – Score Sheet Submission

Department Name		: (edit)
Head of Department		: (edit)
Academic Year		: (edit)

A. Criterion for Assessment (UG Students)

	Sub-Criterion
	Details
(to be filled by Dept.)
	Points Earned
(to be filled by IQAC)

	1. Academic
	
	

	University Pass Percentage (Final Semester)
	_______%
	_______

	Number of Rank Holders (Top 10)
	_______
	_______

	University Topper (UG)
	_______
	_______

	Gold Medalist (UG)
	_______
	_______

	Students progressing to higher studies
	_______
	_______

	2. Co-curricular Activities
	
	

	% of students in University Sports/Intervarsity
	_______
	_______

	% of students in Blood Donation
	_______
	_______

	Awards – International Level
	_______
	_______

	Awards – National Level
	_______
	_______

	Awards – State Level
	_______
	_______

	Awards – College Level
	_______
	_______








B. Criterion for Assessment of Teachers (UG & PG)

	Sub-Criterion
	Details
(to be filled by Dept.)
	Points Earned
(to be filled by IQAC)

	1. Research Projects
	
	

	Above ₹15 Lakhs (Major)
	_______
	_______

	₹10–15 Lakhs (Minor)
	_______
	_______

	Below ₹10 Lakhs (Minor)
	_______
	_______

	2. Publications & Academic Contributions

	Publications in UGC Care listed Journals
	_______
	_______

	Publications in Peer-reviewed Journals
	_______
	_______

	Books published with ISBN
	_______
	_______

	Chapters in Edited Books (ISBN)
	_______
	_______

	Paper Presentations (Intl. & National)
	_______
	_______

	Resource Person (Academic)
	_______
	_______



C. Criterion for Assessment of Department Activities (UG & PG)

	Sub-Criterion
	Details
(to be filled by Dept.)
	Points Earned
(to be filled by IQAC)

	Department Minutes & Cash Book updated
	Yes / No
	_______

	Timely submission of DMR, DSR, DAR
	Yes / No
	_______

	Monthly Attendance in CMS
	Yes/ No
	_______

	CAT submission in CMS
	Yes/ No
	_______

	Collaborations/MOUs
	_______
	_______

	Workshops/Seminars/Conferences organized
	_______
	_______

	Project-based/Experiential Learning
	_______
	_______

	Faculty & Student Exchange Programmes
	_______
	_______



DECLARATION

I hereby declare that the information provided in this score sheet is true and correct to the best of my knowledge. All claims are supported by relevant documents submitted along with this form.

Signature of Head of Department	:
Name					:						
Date					:
GOVERNMENT  AIZAWL  COLLEGE : MUALPUI CAMPUS, SALEM VENG, AIZAWL, MIZORAM, P.O. Box  No. 53: AIZAWL–  796 001
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