Application for INTRODUCTION OF D.Voc/ B.VOC/ M.Voc

Name of the Institute

Address

City/Village

District

State

Pin

Name of Parent
Organization/Trust/Society

Name of Affiliating Body

Date of first affiliation

Present Status of affiliation

TABLE — A: APPLICAITON DETAILS

Vocational

Courses & Intake

Specialization

1 | Specialization 2
& Intake

Specialization 3
& Intake

Specialization 4
& Intake

Bachelor of
Vocation(B.Voc)

Diploma of
Vocation(D.Voc)

M.Voc

TABLE — B: DETAILS OF EXISTING COURSES

Program Shift Level

Course

Affiliating Body

Approved for

Intake
2018-19

Approved for

Intake
2019-20




TABLE — C: General Information

S.No. | PARTICULARS Observation [Remarks
Yes / No

1 One Classroom per Division (may be shared with existing

) Classrooms in the Institution)
) Availability of Course related to the applied stream of|

) B.Voc/ D.Voc/M.Voc
3. Availability of Faculty Members / Instructors in the applied

stream

4 Availability of Equipment / Machinery to conduct the

) course in the applied stream
5. Availability of Industrial tie-ups for hands on training
6. Availability of MoU with Industrial Association / SKP/ TP
7. Whether SKP/TP is located in the vicinity of College
8. NOC from University/Board of T.E
9. Availability of Computer lab.
10. Availability of Projector/Smart Class Room
1 Availability of A.C/Watercooler/Internet

facility/Generator/Smart Class
12. Whether transport facility is available or not
13. Whether Hostel Facilities is available or Not
TABLE - D: Details of MoU
S. No Name and | Sector Date of MoU | Validity of | Purpose of
Address of the MoU MoU
Industry

1
2
3
4%

TABLE — E: DETAILS OF THE STAFF MEMBERS(Teaching-NON-TEACHING) Exclusive for Skill Courses

study (minimum of 10 titles) of each course

S. No. Name of theDesignation Qualification Date ofPay Scale
Staff Member Appointment
1.
TABLE — D: ADDITIONAL INFORMATION
S. No. Particulars Remarks Remarks
Yes / No
1 Library- 2 Books per student relevant to field of

Community Service

Availability of Barrier Free Environment




4 Whether the Institute is under any punitive action by any
" regulatory body?
5 Whether the institute is conducting any Skill Programme in
" lthe premises
Lyeereereereerere e <Name and Position in Trust/Society >.............. hereby verify that the facts stated in

above are true to my knowledge. No part of the same is false and nothing material has been
concealed there from.

Signature with seal

Date

Place



