Academic Session 2009-2010
Inspection Format for Introduction of New Diploma Course /
Variation in Intake. 
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Instruction to the Inspection Committee

· Physically verify all the information filled in the Compliance report from the documents produced and by all other possible means.
· Scratch out which is not applicable. Give your remarks for incorrect / variation of the information given in the application and information physically verified.
· Attach additional pages if necessary for your remarks about physical verification and recommendations.
· As per AICTE norms land for Mega City-1.5 Acres, Metro City-2.5 Acres, Other-5 Acres.
· As per AICTE norms Built-up area required is 9 Sq.M. per student (Including all)

· As per AICTE norms Teacher Student Ratio is 1:20

· As per AICTE norms Computer Student Ratio is 1:4



DIRECTORATE OF TECHNICAL EDUCATION,

MAHARASHTRA STATE,

3, MAHAPALIKA MARG, MUMBAI 400 001.

TEL.: (022) 22620601, 22690602, 22641150, 22641151

FAX: 22692102, 22690007

Website: www.dte.org.in 

INSPECTION FORMAT FOR ADDITIONAL DIPLOMA COURSES AND / OR VARIATION IN INTAKE CAPACITY IN EXISTING APPROVED INSTITUTION AND CLOSURE OF INSTITUTE
1.
Name and address of the institution at the Permanent Site with Survey number and           Pin Code. (State clearly whether the permanent site falls within Corporation limits of a Mega City / Metro City / State Capital / Other Area*)

	Name of the Institutions
	Address of the Permanent Site with Pin Code & Nearest City
	Classification of the permanent Site

	Year of Establishment
	
	

	
	S. NO.                           Village
	

	
	
	

	
	State :                            Pin Code :
	

	
	Fax No :                        STD Code:
	

	
	Phone No.
	

	
	E-mail:
	

	
	Nearest City:
	


2.
Type of Technical Institution. (( Relevant Column)

	i) Government / Govt. Aided        :____________________

ii) Autonomous/Non Autonomous : __________________________________________

iii) Unaided                                  : __________________________________________

iv) Minority / Nonlinearity /  Women: __________________________________________ 

  


3.
Date on which first approval was accorded by the AICTE   :_____________________
4.
Whether the institution is sharing the facilities with any other institution/ any other programmes
(YES / NO)
If yes, then give details

	Name of the Institution
	Courses
	Sharing Institute
	Built up area shared with other Institute in Sq. M.

	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

5. i) Existing courses in the Institute (Mention only A.I.C.T.E. approved courses.) 

	Sr. No.
	Name of Course
	Full/

Part

Time
	Duration

(Yrs)
	Sanctioned

Annual

Intake
	Actual Admissions during

2008-2009
	Period of approval by the Council & AICTE
	NBA Accredited

Branch

Yes / No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

ii)
Whether the institution is conducting any other courses, which are not approved by AICTE, if yes give details.

	Name of the Course
	Duration
	Intake
	Name of the approval authority

	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

 iii) Whether the above courses are run in existing diploma institute

(YES / NO)

6. Proposal for Additional Courses / Variation in intake Capacity.

I)
Additional Courses proposed to be introduced in approved institution during Academic Year 2009-10. 

	Sr. No.
	Courses
	Duration
	Annual Intake
	Entry

Level

	
	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

II)
Courses in which variation in intake is proposed for Academic Year 2009-2010.

	Sr. No.
	Courses
	Existing Sanctioned
	Proposed variation in intake
	Total intake

( Existing + Proposed)

(3+4)
	Duration

(yrs) 

	
	
	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:
III)
For the closure of the Institute.

	Sr. No.
	Name of the Courses
	Approved intake 
	Proposed Intake to be enter as Nil / Zero
	Reason for closure

	
	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

IV)
Whether Secretary, Maharashtra State Board of Technical Education, Bandra, Mumbai / Universities recommendation (NOC) has been obtained for variation in intake / additional courses / closure of institute.
(YES / NO)

If Yes, NOC No. -                                                                 Date:-


Verified

i) Found Correct

ii) Not correct


Remarks:

7. a)   Teaching Staff Details.


i) Faculty

	Course

Name

(Do not use abbreviation)
	Sanctioned Intake
	Total

number

of

faculty
	Nature of Appointment

	
	
	
	Regular  (Approved)
	Adhoc
	Visiting 
	Total

	
	
	
	HOD
	LECT.
	HOD
	LECT.
	LECT.
	HOD
	LECT.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

Total intake of Institute  :                                  ________  

(i) Actual  No. of  students on roll in Institute :    ________

1. Ratio of student : Staff  ________  (Considering Regular Staff)

2. Ratio of student : Staff  ________  (Considering Reg.+ Adhoc )

Verified

i) Found Correct

ii) Not correct


Remarks:

b)
Details of Course – Wise faculty (Attach separate sheet)
	Sr. No.
	Name of the staff
	Designation
	Qualifi-

cation & special-ization
	Date of joining the Institutions
	Present pay scales with date from which Pay Scale is  implemented)

	
	
	
	
	Regular
	Scale
	Date

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

c)
Details of Non-teaching staff (Attach separate sheet)
	Sr. No.
	Name of the staff
	Designation
	Qualification
	Date of joining the Institutions

	1
	2
	3
	4
	5

	
	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

d) Whether the Institution is Accredited by N B A Visiting

(YES / NO)
e) Whether AICTE pay-scales are implemented to the teaching staff
(YES / NO)
f)  Whether PF Scheme other retiring benefit scheme is implemented.
(YES / NO)
g)  Whether tax is being deducted at source towards income tax. 
(YES / NO)
8.
a)
Land

i)
Location


[Metropolitan City/State Capital/ other]

i) Area (in Acres only ) : ____________  Acres.
[Please note that lease land is not acceptable except in case of government lease as per regulation]

Whether owned by the applicant Society/ Trust

(YES / NO)
iii)
If the land is on lease from Government bodies then the purpose for which it was leased and period of lease granted.




iv)
Any loans/mortgage raised against the titles of the land    [ Yes ] / [ No ]

v)
Whether the land has been exclusively earmarked for       [ Yes ] / [ No ]
        the Applicant Institute.


Verified

i) Found Correct

ii) Not correct


Remarks:

b)
Built-up Area 


i) Details of existing buildings Plinth Area (in Sqm.)

	Sr. No.
	Particulars
	Owned Area

(in Sqm.)
	Leased Area

(in Sqm.)

	1.
	Total Academic/ Instructional  Area
	
	
	
	

	2.
	Total Administrative Area
	
	
	
	

	3.
	Amenities
	
	
	
	

	4.
	Hostels for i) Boys :

ii) Girls :
	
	
	
	

	5.
	Staff quarters, if available
	
	
	
	

	6.
	Others
	
	
	
	

	
	Total Area (in Sqm.)
	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

       ii)  Details of Academic Area

	Sr. No.
	Particulars
	Number
	Area of Each 

(in Sqm.)
	As per AICTE norms 

(in Sqm.)
	Total Available Area

(in Sqm.) 
	Seating Capacity

	1.
	Classroom
	
	
	
	
	

	2.
	Tutorials Room
	
	
	
	
	

	3.
	Seminar Hall
	
	
	
	
	

	4.
	Drawing Hall
	
	
	
	
	

	5.
	Laboratories
	
	
	
	
	

	6.
	Workshop
	
	
	
	
	

	7.
	Others
	
	
	
	
	

	
	Total Area (in Sqm.)
	
	
	
	
	


iii)
Whether the classrooms, drawing halls, seminar halls etc. are adequately furnished and equipped with teaching aids, if deficient give details.



iv)
Whether hostel facility is available 



(YES / NO)
Total No. of students accommodated in Hostel: Boys _________ Girls _________

c)
Equipments


i)   Total investment made of Rs. ____________  (in lakhs)
ii)
Break-up Details (Course wise)

	Sr. No.
	Name of Course
	Total investment Rs. (in lakhs)
	Indicate, if shared with other courses Rs. (in lakhs)

	
	
	
	

	
	
	
	

	
	Total Investment Rs.

(in lakhs)
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

iii)    Whether the machinery and equipments in the labs, workshops, etc. are adequate 

         and as per norms. 





(YES / NO)
If No give details:-


 


d)     Library

i)   Area (in Sqm.)                    : ----------------------------


i.    Reading Hall Area     :


ii.   Stacking Area            :


iii.  Total Area (in Sqm.) :


Verified

i) Found Correct

ii) Not correct


Remarks:

ii)
Books and Journals (Branch-wise Break-up)

	Branch
	Number of Titles
	Number of Volumes
	Number of Tech Journals
	Total

	
	
	
	National
	International
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

iii)
Total investment on Books & Journals as on date

a) Books (Rs.)    :

b) Journals (Rs.) : 

iv) 
Total investment on furniture in Reading Hall     Rs.   ____________

v)
Whether library has Regular librarian :



 (YES / NO)

Verified

i) Found Correct

ii) Not correct


Remarks:

e)
Computer Centre

i) Infrastructural facilities:

1. Total Area of Computer Centre (in Sqm) :

2. Number of Computer Labs

:

3. Total No. of Computers in the Institute    : 

	P IV
	P V
	LAPTOP
	TOTAL

	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

ii) Hardware & Peripherals:

	a)
	Total Number of Terminals connected to LAN/WAN (Including ii-a, above)
	

	b)
	Type of Backup (UPS/Genset)
	

	c)
	Number of Dot-Matrix Printer
	

	d)
	Number of Laser Printer
	

	e)
	Number of Inkjet Printer
	


Verified

i) Found Correct

ii) Not correct


Remarks:

iii) Software :

	a)
	Operating System for Network 
	

	b)
	Operating System for Desktop
	

	c)
	List of application Software and compilers available 
	

	Cost (for application Software only) (Rs.)
	



Verified

i) Found Correct

ii) Not correct


Remarks:

iv) Internet connectivity : 


a) Connection : ISDN / DSL / Leased Line

b) Bandwidth available : 56k / 64k / 128k / 256k / 512k / 1mbps / 2mbps

c) Name of ISP : ________________________________


Verified

i) Found Correct

ii) Not correct


Remarks:

f)  Total Investment on furniture excluding library: Rs. _____________________


Verified

i) Found Correct

ii) Not correct


Remarks:

9.
Result of students in the approved courses during last years.


a) Result of final year students of the Institute:

	Course(s) & Intake
	Year 2007 - 2008

	
	Admitted students
	Appeared students
	Passed students
	2nd class students
	1st class  students
	Distinction students
	% of passed students

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Verified

i) Found Correct

ii) Not correct


Remarks:

10.
Details of infrastructure/facilities created/proposed to be created for the proposed additional courses and/or variation in intake. 

a) Infrastructure :-

i) Additional Institutional Area :

ii) Additional Hostel facilities :

iii) Others (if any)

b) Equipments :-

Additional equipments to be procured (in lakhs) Rs. 

(Enclose list of equipments existing & proposed to be procured in the proposed courses).

c) Library Investment :-

d) Faculty to be recruited :-

e) Other facilities if  any:-


Verified

i) Found Correct

ii) Not correct


Remarks:

11.
Funds:

a)
Give details of funds available exclusively for meeting the recurring and non-recurring expenditure for introduction of courses and / or variations in intake, duly supported with copies of latest bank statements, FDRs etc. (Promissory Notes are not acceptable).

b)
Indicate how the additional funds would be mobilized over the next 3 to 4 years. Please attach authenticated documents to support your statement.

c) Whether the Accounts of the Applicant Society/Trust are audited.[ Yes ] / [ No ]
d) Whether income-tax return are filed



[ Yes ] / [ No ]

Verified

i) Found Correct

ii) Not correct


Remarks:

12. 
a) Whether the Governing (GC) Body has been constituted as per AICTE norms.
      (YES / NO)                                                                         (Attach Copy )       
Verified

i) Found Correct

ii) Not correct


Remarks:

	Signature of Trustee

President / Secretary
	Signature of the Principal


	Signature of Expert committee member With Name, Designation & Name of the Institute

	Sr. No
	Name, Designation & Institute of the Expert Committee Member
	Mobile No.
	Signature with Date

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


Date of inspection:

CONFIDENTIAL

TO BE FILLED BY THE INSPECTION COMMITTEE ONLY.

	FACT FINDINGS AND DEFICIENCIES POINTED OUT BY INSPECTION COMMITTEE (NO RECOMMENDATIONS )

1) Land, 2) Building, 3) Title of land, 4) Fund, 5) Progress of construction, 6) Required built up area as per AICTE norms, 7) Presently available area, 8) Faculty position, 9) Computers, 10) Equipments, 11) Books in Library, 12) Placements, 13) Whether land, building etc. shared? 14) Academic progress 15) Over all atmospheres in institute.



	Signature of Expert committee member With Name, Designation & Name of the Institute

	Sr. No
	Name, Designation & Institute of the Expert Committee Member
	Mobile No.
	Signature with Date

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


Date of inspection:

“FORMAT – A”
A)   LIST OF REGULAR TEACHING FACULTY:

	Sr.

No.
	Name
	Designation
	Qualification
	Experience
	Mode of Selection
	Pay scale
	Total Emolument

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	


Name & Signature of President / Secretary 





Name & Signature of the Principal 

Verified by inspection committee: (Signature & Name)

“FORMAT – B”
B) LIST OF ADHOC BASIS TEACHING FACULTY:

	Sr.

No.
	Name
	Designation
	Qualification
	Experience
	Mode of Selection
	Pay scale
	Total Emolument

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	


Name & Signature of President / Secretary 





Name & Signature of the Principal 

Verified by inspection committee: (Signature & Name)

“FORMAT – C”
C) LIST OF VISITING TEACHING FACULTY:

	Sr.

No.
	Name
	Designation
	Qualification
	Experience
	Mode of Selection
	Pay scale
	Total Emolument

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	


Name & Signature of President / Secretary 





Name & Signature of the Principal 

Verified by inspection committee: (Signature & Name)

	Sr.
No.
	Name & Address of the Society / Trust
	Full Name & Address of the Inst. at  permanent Site

(With year of establishment & DTE’s website code.)
	Existing
	Whether N.B.A. Accredited?

{Yes/No} & Period
	Proposed
	Facilities available with the Institute

	
	
	
	Course
	Intake
	
	Course
	Intake
	Land (Acres)
	Building (Sq. M.)
	Provision of funds made for proposed courses / variation in Intake
	Investments on equipment

(Rs. In Lacs)
	Number of books
	No. of Computers (P-IV & above) available
	Faculty

	
	
	
	
	
	
	
	
	
	Existing
	Additional ()
	Total
	
	
	
	
	Principal
	HOD
	Lecturer
	Additional Appointed

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20


	Admission position for 2008-09
	Remarks of Regional Office

(Facts & findings)
	Recommendation of DTE

	Course & Intake
	Admitted
	Vacancy
	
	

	
	
	
	
	

	21
	22
	23
	24
	25

	
	
	
	
	


ANNEXURE - B
STATEMENT SHWOING THE DETAILS OF THE PROPOSALS FOR STARTING OF NEW COURSE / VARIATION IN INTAKE INSTITUTE FOR ACADEMIC YEAR 2008-2009

	Sr.No.
	Name & Address of the Society / Trust
	Full Name & Address of the Inst. at  permanent Site

(With year of establishment & DTE’s website code.)
	Existing
	Whether N.B.A. Accredited?

{Yes/No} & Period
	Proposed
	Facilities available with the Institute
	Admission position for 2008-09
	Remarks of Regional Office

(Facts & findings)
	Recommendation of DTE

	
	
	
	Course
	Intake
	
	Course
	Intake
	Land (Acres)
	Building (Sq. M.)
	Provision of funds made for proposed courses / variation in Intake
	Investments on equipment

(Rs. In Lacs)
	Number of books
	No. of Computers (P-IV & above) available
	Faculty
	Course & Intake
	Admitted
	Vacancy
	
	

	
	
	
	
	
	
	
	
	
	Existing
	Additional ()
	Total
	
	
	
	
	Principal
	HOD
	Lecturer
	Additional Appointed
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
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