ALL INDIA COUNCIL FOR TECHNICAL EDUCATION

IRA WRPR & o Alfdfds o (A STATUTORY BODY OF THE GOVT. OF INDIA)

APPLICATION FOR OPENING OF NEW QIP CENTRE UNDER AICTE QIP SCHEME
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DETAILS OF THE INSTITUTE /UNIVERSITY

Name:

Complete Address:

Pin Code:

Distt:

State:

Type of Institute (IIT/NIT/Govt./Govt. Aided/Affiliated/Autonomous/University):

AICTE PID (For AICTE approved institute only):

AISHE Code:

Year of Establishment:

Affiliating University (If any):

DETAILS OF HEAD OF THE INSTITUTE /UNIVERSITY

Name:

Designation:

E-mail ID:

Land Line Number:

Mobile Number:

DETAILS OF PROPOSED QIP COORDINATOR

Name:

Designation:

Department:




iv. E-mail ID:

v. Mobile Number:

4. ACCREDITATION STATUS OF THE INSTITUTE/UNIVERSITY

i. NIRF Ranking (Latest):
ii. NAAC Grade:
iii. NBA Accredited Departments: (a)

(b)

(c)

5. DETAILS OF COURSES WHICH ARE PRESENTLY BEING RUN:

S. No.

Level

Name of the Courses

L.

Under Graduate

il.

Post Graduate

iil.

Ph. D.

6. DEPARTMENT WISE NUMBER OF PH. D. SUPERVISORS:

Department Name

Number of Ph. D. Supervisor

S. No.
i.

il.

iii.

iv.

7. NAME OF THE PROPOSED DEPARTMENT FOR ADMISSION OF QIP STUDENTS:

S. Name of the Faculty Strength | Courses running Number of No. of Ph.D.
No. Department (Number) ongoing supervisor
projects

ii.

iil.

iv.




8. A BRIEF WRITE UP BY THE INSTITUTE WITH JUSTIFICATION FOR ESTABLISHMENT OF QIP CENTRE:

9. DECLARATION BY THE HEAD OF THE INSTITUTE:

[ confirm that the above information is true to the best of my

knowledge.

(Signature of Head of Institute)

Date: Name:

Place: Designation:

(Seal)

(Any other relevant / specific information required for considering the application may be provided as

annexures by the institute. Also enclose proofin support of approval, accreditation, etc.)



