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UNIVERSITY OF RAJASTHAN, JAIPUR

FORM OF INSPECTION REPORT FOR COLLEGES FOR THE ACADEMIC SESSION ..........
(To be filled Up by the Inspectioi Team)

Type of affiliation: ................. SESSION. ..o..vcrirrisnstennressmssasstsnassssnsnss
: (Fresh/Extention/Additional/Increase Intake/Permanent) .
1 1. Profile of the College :- .................... ereeene B P re ‘ .................. e

() Name of the College o.............ooiiiriiiiiiiiiiii i
() PIRCE & ADATESS t....oooscccreerrrvsesressenesseessenressisssssssnnnseis e sees e eessee s eeeeseseenesesreeecesene ettt
(i) Contact No. Office No. :...............oiieenis

. ,
*
Mobile NO. ¢......coocevevrenrrrreerreesinneessesossrasessserasnns eveessassasstesraeesteesare e neae et eers e s seseS e R teres s ne st sraTEE

S ) L TRV T USRS PRT PP PP PSP
(iv) College Code NO. f.....ooiviie ettt ettt e st s s
(v) Year of Establishment of College :.................cooennnnn

2. Details of Existing Course(s) :-

SLNo. | Name of fhe Course offered by the college Name of the Subject | Sanctioned Tntake
. o | (Number of Seats)
f 1
2
3
4
5
" 6
; 7
‘ . 3. Courses/Subjects for which affiliation is sought :-
/ S.No. Name of Courses Name of Subjects Seats applied for
1
2
3
; 4
| 5

4. Name of Inspectors visiting the college :-

6. Details of Land :-

(i) Property (Registered or Rented)............ ettt ettt ettt ettt ettt eeeeens

(ii) Total Land Available (in sq. m) ............. RN

=7 BIW




" (jiii) Total Constructed ATea (i SQUINL). .....ecerveurintie ettt et e s

(V) PIOL NO..c..veeeeeerveereenaieaens

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

(Vi) GoOZIe MAP LOCALION. .....oveeivrriiiieeeni ittt e isreaee s e e e e s arbr e s se s s e s a b e e bass s e baenes

7. Details About Registered Land Documents :-
(i) Certified copy of registered land document
(ii) Approved Building Plan

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

(iif) Building Completion Certificate

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

(iv) Building Safety Certificate

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

(v) Whether Building is disabled friendly

.......................................................................................
. .
.
8. Details of Society :-

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

- (i) Date of Establishment & Registration No. of the Society

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

(iii) Name of President..........cccoonviriinercernne. (Contact No.) ....eenvveienen E-MEL L
& (iv)Name of Secretary..........ccorieuinenrecariansiseens (Contact NO.)......evvveeccrereveenn BAMAIL v

9, Course wise details of FDR(s) towards Endowment Fund (certified copy to be attached) as per University
Provisions/Norms :-

Joint FDR NO.....coceereccnsrninnsinsscsesenisianns AMOUNL......cvcercrtermierecriiniiiennes Date......co e
Maturity Date...........ccorvererisasseisinsens along with Bank NAIME .............cccuvimiimimiisiss s ssessssssss s
To be physically verified . Yes/No

10. Details of NOC of the State Government (Give letter reference number and date) :-

Letter NOu ittt et ssaes DAte.......oire s s
4 Name of Courses/Subjects/Increase INtAKE ...........ccveeiimiiieinineieinnicnn et ssseter s ssaes
Sessi : !
B EESION..eucucuaerecnisstsiae s bbb e ba b R bR RS e bR AR e e b bR R rm e et aR e S bR bR bt
11 f Assets/Buil :
. ent o ¢! 1=

(i) Total No. of Classrooms & Size

(ii) Total Capacity of Classrooms (No. of students)

(iii) Are the Class rooms acommodious, well
ventilated and electric fittings conditions are
satisfactory?

(iv) Whether the existing class rooms are sufficient
for existing classes. ‘

(2] How much class rooms are proposed to be
provived for starting class in the subject for
which affilication is sought.

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

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

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

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

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

(B) Library
(i)  Size of the Library and Total number of seating.

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

(i)  Size of Reading room and seating capacity.




(iii)
(iv)

™)
)

(vii)

- (viii)

(®

(ii)
(i)
(iv)

v)

(vi)

®
(ii)

(i)

o)
(i)

()
(i)

)
(i)

Total Number of Books available Subjectwise.

Availability of Books in subjects for which

affilication is sought.

Total Number of Journals available Subjectwise.

Whether Accession register is maintained.

(Attach list)

Amount spent on librarv books during the last ..o
two years be indicated year-wise. (Attach list)

Is the in-charge of the college library qualified?

Total Number of Labs & their size

Allocation of Laboratories

Are Laboratories properly equipped

Are the Laboratories commodious, well
ventilated, sanitary and electric fittings

conditions are satisfactory ?

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

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

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

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

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

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

(C) Laboratories

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

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

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

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

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

PN NN RN Bt d i i iUt aatresaa et sttt etcststsnEontatarettans

Whether the existing Laboratories are SUfficient  ..........coovvvvnvniinniionine st sssessssne

for existing classes.

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

How much Labs are proposed to be provided for ... sesseseesens
starting classes in the subjects for which =~ .

affliation is sought.

Floor Area (Sq. Feet)
Hygiene (Yes/No)

Sitting Capacity

Boys (Capacity)

Girls (Capacity)

Number

Capacity

Approx_ Area

Available Courts (Games/Nos.)

Capacity

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

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

L T T S N TT LI I 1)

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

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

R Y TP Y P T PP T Y TY TTTRY PP

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

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

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

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

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

e

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

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

A
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", m Coinpnter Lab
@) No. of PC's/Laptops
(ii) Internet (Yes/No) _
12. Whether the Society is running other Institution(s) also if so, YES/NO
details be given in separate sheet :- :
13. Whether any other College/Institutions is being run  YES/NO

in the same premises/building, if yes, give details of such College/Institution. :-

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

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

14. The details of the Principal and teaching staff working in the College :-
(A) Details of Principal working in College :-

Name of | Qualifications | Qualified as Appointment Dateof | Modeof | Details of | Details of
Principal per Univ. approved or not Joining Payment of | Bank A/c | Bank A/c
with Mob. norms ornot | (if approved than Salary in which from
No. letter number & the salary | which the
date must be isbeing | salaryis
mentioned) ) paid being
paid
Signature of Secretary - Signature of Principal
. (B) Details of Teaching Staff working in the College (a. Actual Number of teachers required ........ b. Actual
Number of teachers working ............. ) - ' *
Name of Qualifications | Qualifiedas | Appointment | Date of Mode of Details of | Details
Teachers per Univ. | approved ornot | Joining | Paymentof | their Bank | of Bank
| actually working norms or not (if approved : ‘| Salary with | accounts m | A/c from
in the College than letter specifying the | whichthe | which
+ | (the subject must number & date gradepayand | salaryis | the salary
| be specified for _ must be pay scale being paid | is being
which he/she mentioned) paid
appointed) '
Signature of Secretary Signature of Principal

N.B: The Bank Statements of last six months in respect of the Principal and Individual teachers duly verified by the

Bank Manager and the Principal must be enclosed after testifying the same as per University norms.

- 15, List of Non Teaching Staff including Librarian :-
(Attach Separate List for Non Teaching Staff in the Performa given below).

Non-teaching staff Details :-

S.No Name Designation | Educational | Date of Mode of Details of their | Details of Bank
Joining Payment of Bank accounts | A/c from which

| Qualification Salary with | inwhichthe | the salary is being
specifying the | salary is being paid
grade payand | - paid
pay scale
1
2
Signature of Secretary . \‘

. A A e B A 84




5

"1r6. Name of the other Institution(s) running in the adjoining building. (Give Details) :-

................. "
 manegsemerererkdaEREITITERIIIIERtITESRYIN Teverrerearany -

esPenbetANTILLEIALR RO R RN ROIRNNS
PR T eY) bessassesasisacnns
....................... e

S YT T T L L eI YT P PR AT LTS L LT ELLL LR S RA b asassas
[ LI LTI TR T
vesne cerrenves ovs .

| 17. Details of Inspection/Affiliation foe paid :-

Name of Course Nature of Affiliation Amount Bank Acoo.unt Date
SNo. (fresh/extension/ ‘ Details with

| increase intake _ Name
/permanent)

S QRTINS

- 18. Website Details :-

SNo Particulars QObservations - Particulars Remarks
Yes i No

1 | Whether the College website is made,
if yes, give the specific details

2 | Whether updating college website
regularly?

3 | Whether mandatory disclosures are
uploaded on the college website ?

4 | Whether the duly signed latest staff
profile is uploaded on the website?

(Date of last update)

’ .
19. Summary of the recommendations for :-
-
Fresh affiliation......cccc.eoceeeerercesnnenesecsericceinsinesaenes Seeat e LsRL TR SRR AR e RO A TSRO ReR YA S ARE SRR LA aR TR na b s b e renoaes

R e L L T T L P T EPL I sosnvanene resersscracasnenns D T Ty Ty Y YT Y P o P P ST R SEeEbettabeNdecearanasas Wsteetasnsccernsnesrasnannatatasn

Extension of Provisional affiliation ...... cveees fee e vt ar e e thrr e st hn ennen

Sissisevinivrshavanvae sssavacncane LR Y I P AP R L N N T RN TR TR P PPy sasmssan e

L D R rrrLrasranans L R L T F Y LR TS IR PRI Yesscannay

For Increased Intake...........covrivimnniorearirenesiessssessssseesensaces erereerreeseE et bbb banenabraransenesassnaras

......
.......................
e teeae et Earasrtesatsssrresbansnnranars eeeimereeenrere I e Erae b it St bin b b et e s asasennnsnrans Versessaserratbebrarentrrarasarens eeeererrs e bnrareratestannents
isional Affiliation in Additional Subj '
For Provisio ation In 1tio UDJECES...ciiiiensecansenarncensarsranaren eesse i asrs e s rannrrnsanasaaans rtarertaresistretasane
LLT} [YITT T} Adanavssersocanetstnarnnan .u...uuuu.uuu.uuA---u.--un.u-uu-.n..--.aun-n.q..uu.u"-..-un-u_-u-nuluuuuu,quuu
N rebebesbsbitanbanrerrabentnnernarans et eI e teste s st h bbb banrterasassbashrarnssrantnrntnnnrenn rarsissessiastnetnnaeermnentasessaranas reessmeses
For Permanent TEBLION ..ot receseeseenanns vereererrens crvetereenreeeenerensarnsanns e rre s et as s eresbeseraneen .-
vertecarnnanes teveressrnrsranennees Feesereaeestttetrtnnate e b asensaesannnesesennen errnerieens st teteereerr e saenanas rerenesrrresens tetresnratenrsesessenrantenen
.....
Justification for above recommendations:-
:
teeteransanes veerernene eensra et rnteeereenrbanen vesereraaes Fotresesnasnsetaneeisesnaarans eresetsteratatrrssrasesesaebenanaanrarasen teresereenrrrreranrassaainnrns

dvsssrardtsavecerenennraren LR T T Y Y P P T Py Y DY T PSPy sasneaes




" 30, Deficiencies found (if any) :-
Facilities Nature of Dcficicncies Period required to fulffil
Class rooms

Library
Labs

Toilets

Canteen
_| Playground
Others

t% .

21. Does the Inspection Team(s) recommend for Fresh affiliation/ Permanent affiliation/Additional
. Subject/Increase iqtake :- YES/NO

VORI OUURUIR TP PRTT PSPPSR RTPO IR ERRRI SICIIILLITUIS S LA CE R L S A

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

22. Course (s) Subject (s) for which affiliation is recommended :-

S.No. Name of Courses Name of Course (s)/ Subject (s) No. of Seats
recommended
1
2
3
4
5

-N.B. Please attach separate sheet if, required .

23. Mention NAAC Accreditation Certificate t=.......c..vviiieiiiiviiiiiieriie e e ieeaeeteascaeteetesananranens

24. Mention UGC Certificate (2F & 12B) t-.........ccoioiiiiiiiiniiiniiiiiriinicoeiseiisranssirsenaernraiesiones

. 25. Mention AISHE Code :-

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

I/We have carried out the inspection of the above colleg-e thoroughly and checked the information/papers
provided by the College Principal/Management.

Name of the Inspector(s) ' Signature

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

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

Dated :

Note : All the documents referred above alongwith photo copies of NOC of State Go ognitt
Agencies (NCTE,RCI etc.) if applicable. Ve recognition.of the Centre

RZ2CNadh s

- wemon T wae M LSRR SR




