Annexure - 9
NATIONAL INSTITUTE OF PUBLIC COOPERATION & CHILD DEVELOPMENT

PROFORMA

for

MONITORING TRAINING CENTRES

A
AWTCs


STATE:  

B
MLTCs

STATE:  

Name of the Faculty Member:

Date of Visit: ______________

Date of Last Visit: ___________
NATIONAL INSTITUTE OF PUBLIC COOPERATION & CHILD DEVELOPMENT

Date of Visit: ______________

1.0    Baseline Information : 

1.1   Name & Complete Address of Training Centre: AWTC/ MLTC

        (Tel No, Email, Fax No.)     


    :


 1.2     Year of Establishment ______________

 1.3    Source of funding for the AWTC / MLTC

 1.4     State Govt/ Parent Organization/ Any other

 1.5    Name & Address of Parent Department/Organization


         Full Address with Tel No, Email, Fax No

1.6   Nature of Parent Organization/Body:

i) NGO or Private Organization.

ii) Trust

iii) Govt. Institution

iv) Academic Institution

· College of Social Work/Home Science/ Any other 


1.7   Name of the Principal/Coordinator/Incharge of the Training Center.

a)
Educational Qualification of Principal/Coordinator/Incharge.


b) 
Total years of experience as Principal/Coordinator 

c) Experience of Working with ICDS Training (No. of Years)

2.0
Physical Infrastructure and Facilities

2.1 Class Rooms

a) Total No. of Class rooms
:

b) Size of rooms:

c) Seating Capacity of each Room
:

 (No. of Trainees)

d) Is there any separate Practical Room (Indicate no. size)
:

2.2       Classroom Furniture
	S.No
	Furniture
	No. Available
	Remarks



	a
	Chairs
	
	

	b
	Benches only
	
	

	c
	Chairs with desk
	
	

	d
	Low Desk
	
	

	e
	Durri with low desks
	
	

	f
	Durri/ Carpets/ Mats
	
	


2.3
Light and Ventilation


            Number        Functional











Yes/No


a) Ceiling

b) Table Fans

c) No. of Windows in the classroom

d) Lights (Tubelights/Bulbs)

e) Air Cooler/A/C (If any)

2.4
Drinking Water Facility






a)
Tap Water


b)
Stored in Bucket/Pot

e) Water Cooler

f) Tube Well

g) Well

2.5      Toilet Facility
(specify condition also)                       Number       Condition 

 
a)
Urinals only

b)
Toilet 

c)
Any other

2.6     Classroom Training Equipment’s/Aids

	
	Classroom Training Equipment’s/Aids

	
	
	Available

Yes/No
	Condition

Good/Bad
	Remarks



	i
	White Board
	
	
	

	ii
	Black Board/B.B. Cloth
	
	
	

	iii
	Flip chart
	
	
	

	iv
	Display Board/Stand
	
	
	

	v
	Overhead Projector (OHP)
	
	
	

	vi
	VCR/VCP
	
	
	

	vii
	T.V
	
	
	

	viii
	Weighing Scales
	
	
	

	ix
	Computer with LCD Projector
	
	
	

	x
	Any other
	
	
	

	
	Supporting Equipment
	
	
	

	i
	Computer with Printer
	
	
	

	ii
	Xerox Machine
	
	
	

	iii
	Fax Machine
	
	
	

	iv
	Duplicating Machine
	
	
	

	v
	Any other
	
	
	


2.7  
Hostel Facilities


a)         Location of Hostel
i)
In the same building






ii)
In the same premises






iii)
Outside the Training Centre

b)         If located outside, how far is the hostel from the Training Centre (km) 

c)       How do the trainees commute to the Training Centre?
d)
Number of Rooms/Dormitories

e)
 Number of Cots/Almirah in each Room 


2.8        Facilities Available in the hostel

	1
	2
	3
	4
	5
	6

	No. of Rooms & Approx size 
	Is Classroom used as hostel rooms? (Yes/No)
	No. of Trainees Accommodated in one room
	Are trainees give separate cot/bed (yes/No)
	Is there seperate Kitchen & Dinning Hall (Yes/No) 
	If no, where do trainees eat food?

· Dinning Hall

· Verandas

-     Rooms

	
	
	
	
	
	

	7
	8
	9
	10
	11
	12

	Is there a cook or trainees cook themselves?

- No. of cooks 


	Water & Electricity facility (Good/Bad/Not available
	No. of fans available in the rooms 


	Toilet/Bath rooms are adequate/ not adequate 

	Sources of drinking water Top/cooler/well/pump
	Is there any recreation room for trainees

	
	
	
	
	
	

	13
	14
	15
	16
	17
	18

	What type of Recreation facilities are available, specify 

i)Indoor

ii)Outdoor
	Is there any local doctor  or clinic tied up with Training Centre (Yes/No)


	If case of any eventuality where do the trainees go?
	Is there  Security/ Chowkidar in the hostel
	Is there a telephone in the hostel  or PCO/STD available?  
	Remarks : Record your observation

	
	
	
	
	
	


3.0 
Staffing Pattern of AWTC/MLTC

3.1 Full Time Instructors:

	1
	2
	3
	4
	5
	6
	7
	8
	9

	S.

No
	Name of Instructor(s)
	Date of joining
	Educational

Qualification
	Subjects Taught
	Training 

Orient./ Refresher
	Total No. of working experience as Instructor
	Salary/ Hon. 
	Addl. Information if any

	
	
	
	
	
	
	
	
	

	3.2
	Part Time Instructors 



	1
	2
	3
	4
	5
	6
	7
	8
	9



	S.

No
	Name of Instructors
	No. of days and timing
	Educational

Qualification
	Subjects Taught/Other
	Received Training 
	Total No of working experience as Instructor
	Salary Hon. 
	Addl. Information if any

	
	
	
	
	
	
	
	
	

	C
	Administrative/Supportive Staff

	S.

No
	Name
	Designation
	Date of Joining
	Qualification
	Total Experience
	Nature of Appointment
	Total Salary Hon. Per month

	
	
	
	
	
	
	Full

time
	Part time 
	

	
	
	
	
	
	
	
	
	


3.4    Staff Turn over

1
No. of  Instructors left the Training Centre:  
	2005-06      
	06-07          
	07-08


2
Reasons for leaving :

3.5     Library Facility

i.     Total Number of books

ii.     Have you prescribed any Journals?  Yes/No

iii.    If yes, specify name and number

 iv.   Any other documents 

4.0
Planning and Organisation of Training Programme

4.1
Status of Training Programme

	S.No
	Type of Training 


	Nature of Trainees

(AWWs/ Supervisors)
	No. of Trainees in a batch
	Remarks

	
	Job

Refresher

Others
	
	
	


4.2     Planning by the Instructors

a) Does Training Centre receive adequate number of nominations from State Government? Yes/No

b) Does State Govt. send the list of nominations in advance? Yes/No

c) If yes, please mention the actual duration/period of receiving nomination from State Govt.

d) If no, please indicate the possible reasons 

e) Does the training Centre made follow up with State Govt. if trainees are not deputed for training
    4.3       Course Preparation 
1) Do all the Instructors plan the course in a team in advance? Yes/No

2) If yes, please mention the following

	S.No
	Items
	No. of Days in Advance

( Indicate exact days)

	
	
	15 days
	One Week
	one day Before

	i
	Preparation of Programme Schedule 
	
	
	

	ii
	Putting up budget or request for funds
	
	
	

	iii
	Confirmation of guest speakers
	
	
	

	iv
	Classroom display and other arrangements
	
	
	

	v
	Receipt of money for kit material/honorarium/stipend/board & lodging etc from parent organization or State Govt.
	
	
	

	vi
	Preparation for the background material/hand outs or  reading compendium etc.
	
	
	

	vii
	Purchase of kit folder and raw material for the classroom practical exercises/preparation of PSE aids
	
	
	

	viii
	Arrangement of Training Equipment/Aids
	
	
	

	ix
	Preparation of Evaluation Proforma or Feedback Mechanisms if any


	
	
	

	x
	Selection of ICDS Project/AWC for the Supervised Practice Activities. 

- Transport Arrangements/Preparation of Task Sheets etc.
	
	
	

	xi
	Any Other
	
	
	

	
	Remarks




4.4    A.
Observation of Sessions 

	1.
	2.
	3.
	4.
	5.
	6.
	7.

	S.No
	Name of Component (s)
	Date & Time
	No. of Trainees Present in the class
	Name of the Session(s)

Topics
	Training Methods used 
	Language

	i
	Orientation to ICDS
	
	
	
	
	

	ii
	ECCE


	
	
	
	
	

	iii
	Nutrition


	
	
	
	
	

	iv
	Health


	
	
	
	
	

	v
	Community Participation
	
	
	
	
	

	vi
	Communication Skill


	
	
	
	
	

	vii
	Organization & management
	
	
	
	
	

	
	8
	9
	10
	11
	12
	13

	
	Training Equipment 

Aids used (OHP/LCD)
	Practical Exercises Session

(Indoor/

Outdoor)
	Feedback method/

Techniques used
	Assignments given 

(If any)

(Yes/No) pls. mention
	Team Trg. by Trainers (Yes/No)
	Overall Assessment/

Comments of the observer

	
	
	
	
	
	
	


B.        Interview with Trainers (one to one)

i. Name of the instructor

ii. Work Experience in ICDS

II
Training Programmes  Attended

	S.No
	Training Attended
	Yes/No
	Year
	Place
	Utilization of Trg.

	i
	Orientation Training
	
	
	
	

	ii
	Refresher Training
	
	
	
	

	iii
	Skill Training on ECE/NHED/CD/Communication/ IMNCI/PLA Techniques/

Supervision and Monitoring
	
	
	
	

	iv
	Any other training
	
	
	
	


4.5    a)       Is Training conducted as per the prescribed  syllabus ?

                    Yes/No

   b)       If no, do you prepare your own programme schedule of the course? Yes/No

   c)       Are any regional topics included in  the programme schedule. 

             (Please mention the topics) 

4.6   a)
     Do you prepare Training Aids/Material with the trainees?       Yes/No

        b)      If yes, submit a list of material prepared in last course
4.7   Record the views of Instructors on;

i) Clarity of the syllabus of Training 

ii) Skills for conducting various training methods/techniques

iii) Lesson/session planning 

iv) Skills on using Power Points with LCD Projector

v) Planning Mock Sessions Group Exercises/Campaign

vi) Use of different feedback methods/techniques

vii) Planning time table for preschool

viii) Number of PSE activities/Games/Rhymes/PSE aids etc.

ix) Innovative Techniques introduced in the course (if any) please mention here

4.8    Problems and difficulties faced by the Instructors in conducting Training 

  4.9        Observational Visit

i) Total No. of observational/Field visits organized last year/previous year
ii) Details of the visit  arranged for the last course

	Name of the Project visited
	If not visited please specify the reasons
	Mode of Transport used/ other modes
	Date & Time of visit
	No. of Instructors accompanied Trainees
	Purpose of the visit
	Cases/

Aspects observed
	Use of checklist for observa-

tional Visit

Yes/No
	Remarks of the visiting Faculty

	
	
	
	
	
	
	
	
	


iii)
Arrange discussion with the participants in the end of the training or during break regarding the field visit. Record their experiences views/comments/suggestions, if any.

5.0     Supervised Practice

Enclose a copy of checklist of worksheet given to trainees

	1
	2
	3
	4
	5
	6
	7

	S.No
	Name of the ICDS Project
	No. of AWCs selected and AWC Codes
	No. of trainees placed in one AWC
	Distance from Trg. Centre (KM)
	Mode of transport  used
	Duration

	
	
	
	
	
	
	

	8
	9
	10
	11
	12

	No. of  Instructors deputed for Supervised Practice
	Activity of material folder carried by trainees (Yes/No)
	Type of support received from ICDS Project Staff
	Difficulties faced by he Trainees/Trainers during Supervised Practiced
	Comments/

Suggestions if any

	
	
	
	
	


5. 1     Kit Material/Background Material

5.2     Mention below the material given in the kit bag/folder of trainees

i)

ii)

iii)

iv)

v)

5.3     Details of the background material given to trainees. Enclose a list of back ground material along with its sources here. Record you observations here. (Quality of material)

a) Is the kit material adequate for trainees? Yes/No

b) If no, please specify the reasons

5.4      Resource Persons
	S.No.
	Name of the Component
	Name of Resource Person(s)
	Qualification and Subject Specialization
	Designation
	Topic Name of the Session
	Amount of Hon. Paid
	Max. No. of sessions taken in this course
	Remarks 

	
	
	
	
	
	
	
	
	


5.5    Evaluation of Trainees

A.       Area of Assessment

	S.

No.
	Type of Assessment/Methods followed
	Marks for each component
	Remarks

	1.
	Oral Test (Checklist) 
	
	
	

	2.
	Written Test (sample questions to be enclosed)
	
	
	

	3.
	Supervised Practice Enclosed a copy of Task Sheets used
	
	
	

	4.
	Preparation of Material/Demonstration
	
	
	

	5.
	General Behaviors(Punctuality and Discipline)
	
	
	

	5.
	Any others


	
	
	


B.    Enclose a copy of the Evaluation Performa Questions of last batch (Find out  percentage   of pass trainees)

5.6      a)   Do you bridge the gaps in learning (Yes/No)

     b)   If yes, please specific the procedures/methods.

6.  Submission of Course Reports & SOE

             i)         Do you prepare course report on time? Yes/No 

iii)  If yes, please enclose a copy of the report of last course.

iv) If no, specify the reasons for not preparing the report

v) To whom do you submit the course report?

 (NIPCCD/State Govt/MWCD/Parent body)

6.2
i)
Do you submit the Statement of Accounts of the course after Training                         Yes/No


ii) If yes, what is the time period  for Submission Accounts

iii) If no, who settles the accounts?

6.3
i)
Do you receive Funds on time?   Yes/No

ii)
If no, please specify the reasons

6.4
i)
Do you submit the SOE on time?  Yes/No

ii) To whom do you submit

6.5      Contribution of the following

i) Parent organization for quality  of training

ii) State Govt.

iii) NIPCCD 

iv) Any other

7
Utilization of teaching Staff

7.1        i)
Are you are fully aware of your tasks/job responsibilities? Yes/No

ii) If no, please give reasons

7.2         a)     Do you undertake additional tasks/assignments besides ICDS Training?                        Yes/No

b) If yes, please submit  details below:

	S.No
	Activities Tasks (Additional)
	Total occupation in a year
	Nature of Job Tasks
	Who assigns such Tasks activities
	Do these tasks affect the quality of ICDS Training (Yes/No)
	Problems difficulties faced

	
	
	
	
	
	
	


7.3
a)  
Do you undertake visits to ICDS Project/Other training centre? Yes/No

b) If yes, please mention the place you visited last (Date and time)

7.4      Details of visits
	S.No.
	Date and Time
	Name of the Project Trg. Centre
	Duration 
	Purpose

How does it help in the trg.
	Report submitted (Yes/No)
	Remarks

	
	
	
	
	
	
	


  7.5     Your Contribution for the visit in brief

  8.0      a)       Mode of involvement/contribution of Academic Staff in the Training Centre  

               
  (AWTCs/MLTCs).   Collect a copy of the Annual Report of last year

 b)
 Financial Support of Parent Organisation to Training Centre    (if release of                          funds delayed)    Yes/No

  8.1      a)  
Is the Training Centre (AWTC/MLTC) monitored regularly? (Yes/No)

  b)
If yes, who does monitoring:

i) NIPCCD

ii) State Govt.

iii) Parent Body only

iv) Others

Name & Signature 

     Date :

1
1

