
Annexure: Teacher Training Tracker – 
Mid-Point Review Report 

School Name: ___________________________________​
Affiliation Number: ______________________________​
Academic Session: _______________________________​
Review Period: _________________________________​
Prepared By: ___________________________________​
Date of Review: _________________________________ 

1. Teacher Training Overview Summary 
S. 

No 
Total 

Teachers 
Trainings Planned for 

Session 
Trainings 

Completed 
Teachers 
Attended 

Pending 
Trainings 

Remarks 

       
       
       
       
       
       
       

2. Teacher-wise Training Participation Record 
S. 

No 
Teacher 
Name 

Subject / 
Department 

Training 
Program 

Name 

Training 
Provider 

Mode 
(Online / 
Offline) 

Date 
Attended 

Hours 
Completed 

Certificate 
Received 
(Yes/No) 

         
         
         
         
         
         

3. CBSE Mandatory Training Compliance 
S. 

No 
Teacher 
Name 

Required Training 
Hours 

Completed 
Hours 

Remaining 
Hours 

Compliance Status (Complete 
/ Pending) 

      
      
      
      
      
      
      
      
 



4. Training Impact on Classroom Practices 
S. 

No 
Teacher 
Name 

Training 
Topic 

Implementation in 
Classroom 

Evidence (Lesson Plan / Activity / 
Assessment Change) 

HOD 
Remarks 

      
      
      
      
      
      
      
      

5. Department-wise Training Progress 
S. 

No 
Department Teachers in 

Department 
Trainings 

Completed 
Pending 
Trainings 

Department 
Head 

1 Science     
2 Mathematics     
3 Languages     
4 Social Science     
5 Primary 

Section 
    

6. Training Programs Conducted in School 
S. 

No 
Training 

Title 
Resource 

Person 
Date Teachers 

Attended 
Mode (Online / 

Offline) 
Key Learning 

Outcomes 
       
       
       
       
       
       
       
       
       

7. Teacher Feedback on Training 
S. 

No 
Teacher 
Name 

Training 
Attended 

Usefulness Rating (High / Medium 
/ Low) 

Key 
Feedback 

Suggestions 

      
      
      
      
      
      
      
      



8. Identification of Training Needs 
S. 

No 
Teacher 
Name 

Skill Gap 
Identified 

Recommended 
Training 

Priority Level (High / Medium / 
Low) 

     
     
     
     
     
     
     
     
     

9. Action Plan for Remaining Session 
S. No Proposed Training Target Teachers Responsible Coordinator Timeline 
1 Competency-Based Teaching Workshop    
2 Assessment Design Training    
3 Technology Integration Training    

10. Documentation & Evidence 
S. No Training Program Certificates Collected Training Materials Stored Record Location 
1  Yes / No Yes / No  
2  Yes / No Yes / No  

11. Coordinator Remarks 
 

 

 

 

12. Final Approval 
Training Coordinator Signature: _____________________ 

Academic Coordinator: ______________________________ 

Principal Signature: ________________________________ 

Date: ___________________ 
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