INSTITUTE OF MANAGEMENT IN GOVERNMENT

THIRUVANANTHAPURAM – 695 033

EVALUATION PROFORMA

Name of the Course
:

Duration

:
days

From



To

Name/s of Course Director/s
:

I. What do you think of the overall design of the programme?

	
	
	Excellent
	Very Good
	Fair
	Poor

	1
	Area and subject coverage
	
	
	
	

	2
	Orientation to practical problems
	
	
	
	

	3
	Distribution of time among various components of the course
	
	
	
	

	4
	Sequence of various sessions
	
	
	
	

	5
	Suggestions for improving the design
	
	
	
	


II.
Methodology:   How do you rate the effectiveness of the various methods employed in the programme? 

	
	
	Very Effective
	Effective
	Not Effective

	1
	Lectures
	
	
	

	2
	Case Discussions
	
	
	

	3
	Exercises
	
	
	

	4
	Group Discussions
	
	
	

	5
	Role Plays
	
	
	

	6
	Field Visits
	
	
	

	7
	Visual Aids
	
	
	

	
	
	
	
	

	8
	Suggestions for improving the methodology:


III. Infrastructure facilities:

Please give your comments on the infrastructure facilities available in the Institute such as Class room, Library, Hostel, Food and any improvements that can be made without too much expense.

IV.
General Assessment of the Programme (Please (the choice)

`
1.
Relevance of the Course to your work.

1. Extremely Relevant

2. Relevant

3. Not Relevant

2. Faculty mix between academics and Administrators

1. Excellent

2. Satisfactory

3. Not Satisfactory

3. Duration of the Course

1. Too long

2. Adequate

3. Too short

4. Course material

1. Extremely adequate and most useful

2. Just adequate and useful

3. Inadequate and not of much use 

5. How far have you benefited from exchange of ideas

 and experience through interaction with our fellow

participants in the programme

1. To a great extent

2. To some extent 

3. Not at all

6. The extent of useful skills and knowledge you have

acquired from the course.

1. Very much

2. Much

3. Little

7.
Any other suggestions for improvement?

IV. What are in your pinion the Strengths and Weaknesses of this programme ?

	Strengths
	Weaknesses 

	
	


V. Kindly indicate how effective the following topics/sessions were to you.  Put "(" mark in the grade of your choice:

EE:
Extremely Effective
SE :
Somewhat Effective


VE:
Very Effective
E   :
Effective

P   :
Poor


	Sl.No
	Topic
	Faculty
	EE
	VE
	E
	SE
	P

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
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Code No :

/Centre

RELIEVING  CERTIFICATE

The Institute of Management in Government (IMG) conducted a training programme on 


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

under the category................................................................from...............to.....................

                                                 
(    )
Officers mentioned in the annexure to this 

certificate have attended the programme, subject to leave / absence noted against their 

names.  On successful completion of the training, they are relieved from this training in 

the AN   of .......................











for Director

Copy to :


The Participants


The Head of Office (Through Participants)


Head of the Department/Training Manager/Course Coordinator

Programme Division (IMG)


Facilitator (IMG)

The Convener, Programme Commitee/Core Committee (IMG)

Course Commencement Report

(to be e-mailed / faxed on the 1st /2nd day)

From

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

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

(Name of Course Director/Co-ordinator/Training Manager)




To


The Section Officer


Institute of Management in Government (Programme (D) Division)


Thiruvananthapuram

Sir,


The Training Programme .................................................................. (Code No.......

.............................................Viz.,........................................................... scheduled to be 

conducted at ..........................................................................commenced today the ............

FN with .................. participants.  This is for your information.










Yours faithfully,






(Course Director/Co-ordinator/Training Manager)
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INSTITUTE OF MANAGEMENT IN GOVERNMENT
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Thiruvananthapuram-695033

No.

Sir,


Sub :
IMG -
Category Training Programme on "................................................



...................................................................................................................."

-   nominations invited – 


The Institute of Management in Government (IMG) in its calendar for 2004-05 

has included a Training Programme on "........................................................................."

under the category from                  to                    
     .   This programme is meant for 

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

The broad objectives of this programme are :

1)

2)


We request you to nominate ...........................officers from your Department/ Office/Organisation for attending the programme.  The officers who had attended similar programmes need not be nominated again.


If any additional information is required in this regard please contact ................

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

Phone   :



Fax
:


E.Mail 
:

Please ensure that the nomination reaches IMG on or before ....................... to:

NB :
The nominees need be relieved only after their selection is confirmed by us.

Yours faithfully,










Course Director










      for Director

Tele :
2304229










Grams :  MING

INSTITUTE  OF  MANAGEMENT  IN  GOVERNMENT

Vikas Bhavan PO









Thiruvananthapuram-695033

No:

Sir,


Sub :
IMG – Tvpm – Training Programme on .................................................



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



from                to                -   confirmation of participants – reg :


Ref :
................................................................................................................


We may inform you that the Officers mentioned in the annexure to this letter are selected for the Training Programme on ".........................................................................

................................................................ "  scheduled to be held from ................to ............

They may be relieved with direction to report for training in ......................................... at 

10 AM on ...................... without fail.


The Training centre  is located adjacent .................................................................

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


The Officers selected for the training will be provided lunch and mid-session tea by IMG free of cost on all working days. The period of their training will be treated as duty for all purposes.  The participants will be given admissible TA as per rules.










Yours faithflly,













Course Director/










Training Manager/










Co-ordinator

Copy to :



.................................................Faculty Members, IMG (facilitator)



The Participants

Dy. Director/Accounts Officer/Admn.,Divn./Fin.Divn.(Trg.Co-

ordinator/CD/HOD)

The Convener, Programme Committee/Core Committee

IMG Programme Division

INSTITUTE OF MANAGEMENT IN GOVERNMENT

THIRUVANANTHAPURAM

PROCEEDINGS

IMG – Training Programme on .....................................................................(Code No.    03) Training Centre .................. from ............... to ....................- conduct of – sanctioned – orders issued – 

Programme Division

No.         /04/IMG


Sanction is accorded for the conduct of ....................................................................

for 05 days from 9.08.2004 to 13.08.2004 at IMG, Tvpm with the following budget for the direct expenses involved.

1.  Refreshment charges for      participants,                 Course Director for        Rs.
       Ps.

     05 working days @ Rs.          per head

2. Remunaration to Guest Faculties

3. TA/DA to Guest Faculties

4. TA/DA to IMG Faculties from other centres

5. Cost of reading materials

6. Cost of stationery @ Rs.       /- per head

7. Conveyance charges

8. Field trip charges

9. Remuneration to Course Director

10. Miscellaneous expenses

---------










Total











     ========

Course receivable from

IMG's overheads


Course Director   :


Sanction is also accorded for the payment of an advance of Rs. (Rupees...................................................................................................)  as advance to 

........................................................................................ for the payment of remuneration to Guest Faculty and other expenditure which will be adjusted with supporting vouchers within 7 days of the completion of the course. 


The Course Director will furnish a statement of actual expenses incurred within 7 days of the completion of the course.


The Course Director shall arrange to furnish the Course Director's report, course schedule, final list of participants, course materials distributed to the participants along with two copies of the summary for the programme file in the programme division and for transmission to course sponsoring authorities wherever required within 7 days of the completion of the course.











Secretary







Course Director

To


DD/AO/Fin.Divn./Programme File/Steno to Director

SETTLEMENT OF ADVANCE

From


I am submitting ..........................vouchers for settlement of the advance availed by me on                                 Ref.No.                                                                           )

Name of Training Programme 
:
....................................................................

Details of Expenditure

	Sl.No.
	Items
	Amount
	Budget provision
	Excess
	Remarks

	1
	Food
	
	
	
	

	2
	Remuneration to Guest Faculty
	
	
	
	

	3
	TA to GI
	
	
	
	

	4
	Venue
	
	
	
	

	5
	Photocopying charges
	
	
	
	

	6
	TA to participants
	
	
	
	

	7
	Rent for AVEO equipments
	
	
	
	

	8
	Miscellaneous
	
	
	
	

	9
	Other items specify
	
	
	
	


Balance amount of Rs.............................(Rupees ..................................................................only) is remitted herewith.  Vide Rt.No...................dated ............................My advance ma be settled.

Settlement Certificate


Received an amount of Rs..............................(Rupees ....................................only) being the unspent balance of the advance availed by Shri/Smt........................................... for the training programme held from ......................to ...............................  His accounts stands settled.

Assistant


Section Officer



Passed by








Accounts Officer/Regional Director

COURSE COORDINATOR'S REPORT

1.
Name of the Course



:

2.
Venue





:

3.
Period and Duration



:

4.
Name of Course Coordinator


:

5.
No. of Nominations received


:

6.
No. of Participants



:

7.
Methodology followed (Lectures/

Discussions/Case studies)


:

8.
Others (Specify)



:


9.
Use of Audio/visual aids


:

10.
Oral evaluation main points


:

11.
Comments on course duration

:

12.
Details of guest faculty


:

13.
Special mention of Lectures


:
1.









2.









3.









4.

14.
Course Director's observations

:








Signature of the Course Coordinator

INSTITUTE OF MANAGEMENT IN GOVERNMENT

THIRUVANANTHAPURAM

Name of the Programme 
:

Period



:

BIO-DATA OF THE PARTICIPANT

Use capital letters only.  Mark tick mark wherever applicable)

1.
Name


:

2.
Sex


:
Male/Female

3.
Date of Birth

:

4.
Designation

:

5.
Office Address
:

6.
Scale of pay

:


Basic Pay :

7.
Category

:
SC/ST/Others

8.
Cadre


:
Supervisory/Executive/Others

9.
Qualifications

:


10.
Total Service

:

11.
Experience

:

	Category
	Less than 5 years
	Between 5 & 10 years
	Between 10 & 20 years
	Above 20 years

	Below LDC Level
	
	
	
	

	Clerical (LDC/UDC etc)
	
	
	
	

	Supervisory (JS/SS, etc)
	
	
	
	

	Executive
	
	
	
	

	Other
	
	
	
	


12.
Details of Courses/Training Programmes attended 

	Name of the Institution
	Name of the course
	Period

	
	
	

	
	
	

	
	
	


13.
Permanent address
:

 








Phone No:


