Format I

COCHIN UNIVERSITY OF SCIENCE AND TECHNOLOGY
Name of the School / Department / Centre / Division / Section:

Name and Designation of the Controlling Officer:

Details of Shift Timings:
	Sl.
No.
	Description
	Name of Staff
	Shift Timings
	Remarks 

	
	
	
	
	
	

	1.
	General Shift – Academic (Teachers & Laboratory Staff)
	
	
	
	

	2.
	General Staff  - Administration (Non teaching staff)
	
	
	
	

	3.

	Other Shifts:

	
	Shift - 1
	
	
	
	

	
	Shift - 2
	
	
	
	

	
	Shift - 3
	
	
	
	


Format II
COCHIN UNIVERSITY OF SCIENCE AND TECHNOLOGY

Name of the School / Department / Centre / Division / Section:

Name and Designation of the Controlling Officer:

Details of Staff working under Shift:
	Sl.
No.
	Employee Name 
	PF No./ PEN 
	Shift Name & Timing
	Remarks 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Note:  If the employee is working elsewhere on certain days of the week, or even part time, that information may be provided in the remarks column.

Format III
COCHIN UNIVERSITY OF SCIENCE AND TECHNOLOGY

Name of the School / Department / Centre / Division / Section:

Name and Designation of the Controlling Officer:

Details of Employees eligible to mark attendance in other devices (in other Departments/Offices/Campus):
	Sl.
No.
	Employee Name 
	PF No./ PEN 
	Location of the Other Device
	Remarks 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


COCHIN UNIVERSITY OF SCIENCE AND TECHNOLOGY

Name of the School / Department / Centre / Division / Section:

Name and Designation of the Controlling Officer:

Format I :                                       Details of Shift Timings:
	Sl. No.
	Description
	Name of Staff
	Shift Timings
	Remarks 

	
	
	
	
	
	

	1.
	General Shift – Academic (Teachers & Laboratory Staff)
	
	
	
	

	2.
	General Staff  - Administration (Non teaching staff)
	
	
	
	

	3.

	Other Shifts:

	
	Shift - 1
	
	
	
	

	
	Shift - 2
	
	
	
	

	
	Shift - 3
	
	
	
	


Format II :                                Details of Staff working under Shift:
	Sl.
No.
	Employee Name 
	PF No./ PEN 
	Shift Name & Timing
	Remarks 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Note:  If the employee is working elsewhere on certain days of the week, or even part time, that information may be provided in the remarks column.

Format III :                 Details of Employees eligible to mark attendance in other 

                                           devices (in other Departments/Offices/Campus):
	Sl.
No.
	Employee Name 
	PF No./ PEN 
	Location of the Other Device
	Remarks 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


