	[image: image1.jpg][5)

ko AUsth SHASTRIINSTTUTE





SHASTRI FACULTY TRAINING IN APPLIED EDUCATION (SFTAE)
Need Assessment Form
(To be filled in by the Host Faculty Member)



	1
	Name of Canadian Visiting Faculty:      
Title:                                      
Gender:                           M  FORMCHECKBOX 

     F   FORMCHECKBOX 

	Name of Indian Host Faculty:      
Title:                                  
Gender:                        M  FORMCHECKBOX 

     F   FORMCHECKBOX 



	Name of Visiting Faculty’s Institution      
Mailing Address:
     

	Name of Host Faculty’s Institution      
Mailing Address:
     


	Contact details of Visiting Faculty

Cell number:
     
E-mail:

     

	Contact details of Host Faculty

Cell number:
     
E-mail:

     


	2
	Title of the project: 


	3
	Visiting dates:        from 


	4
	The SFTAE project activities will assist in integrating quality Vocational Education into the mainstream undergraduate programs of Indian Universities. Hence, to accomplish measurable expansion and impacts of SFTAE interventions, the host faculty member/institution must provide inputs in the following areas. 



	a) Briefly describe the specific area/s where you require the visiting faculty member’s input. (within 300 words)

     


	b) List the activities you plan to undertake, including expected outcomes during the above-mentioned visiting period. (within 300 words)

     


	c) Describe the potential beneficiaries in your institution of the proposed SFTAE project. (within150 words)

            
  

	d) What plans are in place to measure the outcomes and impacts of the SFTAE project in the immediate, medium and long term? 

    (within 200 words)

            
   

	e) What plans are in place to retain the newly acquired knowledge/skill/capacity in your institution and get maximum mileage in the future? 
    (within 200 words)
     


	Signature of the Host Institution Faculty

----------------------------------------------

Date          
	Signature of the Visiting Faculty

-----------------------------------------

Date          


This form is required to be filled in by the host faculty with due consultation with the visiting faculty.

