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PROFORMA FOR CONSIDERATION OF SECOND SHIFT 
IN EXISTING TECHNICAL INSTITUTIONS

JNTU KAKINADA
1.
(a) Name & Address of the College





Name:  ________________________________________________________________ 

Address: _______________________________________________________________
______________________________________________________________________   

Pin: __________________

Phone No: __________________________    
Fax No: _____________________
Mobile No: _________________________
E-mail:  ____________________________  

Website:  ____________________
(b)  College Code No (For the Existing colleges) :
(c)  Status of College 


         : Minority / Non-minority
(d)  Whether accredited by NBA      
         : Yes/No

2.
Details of the Principal of the College


Name: ________________________________________________________________ 

Qualifications: _________________________________________________________
Date of Birth : _________________________ 
 Age: _______________________ 

University Ratified Yes / No : ________________

STD Code:  __________________________       Phone No: ___________________ (R)

STD Code:  __________________________       Phone No: ___________________ (O)

Mobile No: __________________________
Fax No.: ____________________________ E-mail: __________________________

3. 
Name & Address of the Educational Society

Name:  ______________________________________________________________
Address: _____________________________________________________________
____________________________________________________________________   

Pin: __________________

STD Code:  __________________________ Phone No: ______________________
Fax No.: ____________________________, E-mail: _________________________
Mobile No: _______________________

4. 
Name & address of the Chairperson/Correspondent/ Secretary of the Society 

Name: ____________________________________ Designation: _______________ 

Address:  ____________________________________________________________

____________________________________________________________________  

Pin: __________________

STD Code:  ___________ Phone No: __________________

Mobile No: _______________________

Fax No.: ________________________, E-mail: ______________________________

5.
Information on Establishment of the Institution (For Existing Colleges)

a.
Year of Establishment of the Institution


:


b.
Date on which first approval was accorded by the AICTE
:

c.
Date on which first affiliation was accorded by the JNTU
:

d.
Year of commencement of First Batch:


:

6. Intake Details of the Existing Courses For Engg/Pharmacy- 4 years; MCA-3 years; M.Tech/M.Pharm/MBA -2 years&
	S.No.


	Name of the Course*
	Department** offering the course
	Specialization***
	Approved and Actual Intakes

	
	
	
	
	2006-07
	2007-08
	2008-09
	2009-10

	
	
	
	
	Approved
	Admitted
	Approved
	Admitted
	Approved
	Admitted
	Approved
	Admitted

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	

	Total Admitted / Total Approved = 
	


*Name of the Degree: B.Tech., B.Pharm., MBA, MCA, M.Tech., M.Pharm., Pharm-D. etc.

** Department offering the course: ECE Dept., CSE Dept., EEE Dept.  etc.

*** Specialization: ECE, EEE, Mechanical Engg., Civil Engg., CSE., Power Electronics., VLSI etc.

 
7. Academic Performance of the students admitted in AY’s 2009-10 (1st yr)  2008-09 (2nd yr), 2007-08 (3rd yr), 2006-07 (4th yr)  (wherever applicable)
	S. No
	Name of Degree with Specialization

Eg: 
UG: B.Tech ECE

UG: B.Tech  EEE

UG: B Pharm

PG: M.Tech (VLSI)

PG: MBA, MCA
	Academic Performance during the Year 

	
	
	Students admitted in 2009-10

FIRST YEAR
	Students admitted in 2008-09

SECOND YEAR
	Students admitted in 2007-08

THIRD YEAR
	Students admitted in 2006-07 

FOURTH YEAR

	
	
	*Number of students Appeared
	*Number of students Passed   (cleared all subjects)
	% Passed
	*Number of students Appeared
	*Number of students Passed   (cleared all subjects)
	% Passed
	*Number of students Appeared
	*Number of students Passed   (cleared all subjects)
	% Passed
	*Number of students Appeared
	*Number of students Passed   (cleared all subjects)
	% Passed

	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	
	
	
	
	
	
	

	Pass %age Year wise UG
	UG First Year Pass %age: 
	UG Second Year Pass %age:

	UG Third Year Pass %age:
	UG Fourth Year Pass %age:

	Pass %age Year wise PG
	PG First Year Pass %age:
	PG Second Year Pass %age:
	PG Third Year Pass %age:
	


8.(a) Existing Courses with specialization in First Shift, with proposed  Intake in Second Shift for the Academic Year 2010-11
	S. No.
	Name of the Degree
	Department offering the course
	Specialization
	Sanctioned  First Shift Intake 2010-11
	Proposed Second Shift Intake

2010-11

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	Total Proposed Intake as per AICTE application
	
	


Details of Teaching staff members (Permanent Faculty only) department wise.
(show in tabular form)
 (b) Consolidated Details of Teaching Staff Strength:
	S. No
	Name of the Department
	Number of Teaching Staff

(Professor/Assoc. Prof./Asst. Prof.)
	Total Number of 

students 

in the Department *

(Sanctioned Strength)
	Faculty: Student 

Ratio

	1
	
	+
+
	
	

	2
	
	+
+
	
	

	3
	
	+
+
	
	

	4
	
	+
+
	
	

	5
	
	+
+
	
	


* Total number of students as per sanctioned strength offered by the department 
(Example a dept. may offer a B.Tech. and an M.Tech course)

9. 
No. of faculty members whose appointment is ratified by the University ​​​​___ out of ___
10. 
No. of members of Technical staff / supporting staff / office staff: ____+____+____
11. 
Details of Laboratories (with No. of Experiments and floor area in sq.m)

	Name of the Department
	Name of the laboratory
	No. of Experiments
	Floor area (sq.m)

	1.
	1.
	
	

	
	2.
	
	

	
	3.
	
	

	
	4.
	
	

	
	5.
	
	

	2.
	1.
	
	

	
	2.
	
	

	
	3.
	
	

	
	4.
	
	

	
	5.
	
	


12.
Library Details:

a. Qualifications of the Librarian



:

b. Number of Supporting Staff



:

c. Total Number of Titles of Books


:

d. Total Number of Volume of Books


:

e. No. of  Titles of Technical/Professional Journals
:  ______ Intl; _______Natl.
(Exclude Magazines and News letters) 
f. Seating Capacity of Library



:

g. Working Hours of library



:

13.
Computer Facilities:

a. No. of Computers (min P4 or above) for student use
:

b. No. of Computers/ terminals on LAN/WAN

:

c. Details of  licensed soft ware



:

1. System Software:         ______________
2. Application Software:  ______________
d. No. of Peripherals / Printers



:

e. Internet Bandwidth (in MBPS & timings)

:

14. 
Built up area
        
(a)  Total Built up Area

	S. No.
	Particulars
	Area Available (in sq.m)

	1
	Instructional Area (Carpet Area)
	

	2
	Administrative area (Carpet Area)
	

	3
	Amenities area (Carpet Area)
	

	4
	Circulation and other area*
	

	Total
	


* Circulation and other areas include Corridor, toilets, staircases, common area etc.

(b)  Instructional Area (with necessary furniture and equipment as the case may be)
	Particulars
	Number of Rooms
	Carpet area of Each Room (in sq.m)
	Total area (in sq.m)

	Class Rooms
	
	
	

	Drawing Hall
	
	
	

	Computer  Centre
	
	
	

	Library
	
	
	

	All Laboratories
	
	
	

	Workshops
	
	
	

	Grand Total
	


15.
 Examination Branch

a)  
Area (in sq.m)







:

b) 
Staff Members: 
No. of Teaching Staff (with designation)
:





No. of Non-Teaching Staff


:

16. Student Placements through Placement Cell and other means (Branch wise):
	S. No
	Name of the Branch
	Total number of students passed out (in last 3 years)
	Total number of students placed through placement cell / other means job melas etc (in last 3 years)

	1.
	
	
	/

	2.
	
	
	/

	3.
	
	
	/

	4.
	
	
	/

	5.
	
	
	/


Furnish Qualitative and Quantitative Information on these Desirable Parameters:
17. Transport Facility (Faculty and Students)   no of buses: Faculty________/Students_____
18. Canteen Facility.     Area ____________ ; seating capacity _____________
19. Play ground (Indoor / Out door):
20. Boys / Girls waiting hall:
21. Professional chapters (at least 3-4 Professional Societies):
22. Boys / Girls Hostel facilities:
23. Faculty Quarters
24. Bank / Post Office / Stores.

25. Placement and Training Cell.

26. Industry Interaction Cell.

27. Entrepreneurship Development Cell.
28. Health Care Centre.
29. Capacity of Generator ( = 62.5 KVA).
30. Approach Road.
31. Status of compliance of specific conditions of last approval / extension of approval by        

     Affiliating University:
	S. No
	Specific Conditions
	Compliance Status

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


32. Extra facilities created for the proposed II Shift Program:
1. a) Are the existing infrastructural facilities adequate to run 1st & 2nd Shift Programs,     

     Please substantiate: 




b) Are the existing lab facilities adequate to run 1st & 2nd Shift Programs,     

     Please substantiate:
2. Furnish the proposed time table for running the 1st and 2nd Shifts for six days in a week.

3. Extra facilities created for II shift

a) Faculty for 2nd Shift Programmes in tabular form:
	S.No.
	Name of the Course
	Intake
	Faculty as per AICTE norms

(Prof. + Asso. Prof.+ Asst. Prof.)
	Remarks

	1
	
	
	                  +                    +
	

	2
	
	
	                  +                    +
	

	3
	
	
	                  +                    +
	


b) Technical/ Administrative/ supportive staff details:    ______+_______+_______

c) Details of appointment of Dean or Professor  in charge:

Name:                                                                           Age _____________

Qualifications:                                                   Total Experience:  _______

d) Library

i. Proposed Library timings:

ii. Library staff: 

iii. Extra reading space created:

iv. No. of titles and volumes added

e) Computers added, if any:   

f) Additional Internet Bandwidth:

g) Transport facilities:

h) Hostel facility for boys and girls created, if any

i) Student amenities (playground, canteen, toilets)

33. ANY OTHER INFORMATION
DECLARATION
Certified that: 
a. The Institute is not offering any academic programme, which is not approved by the affiliating University.
b. No other University has been approached for affiliation of the institute/courses mentioned in this application.
c. All Courses are conducted as per norms, standards and guidelines of the University are being followed as specified from time to time.
d. All the physical deficiencies stated in the last approval letter for UG & PG programmes have been rectified (for existing institutions). 
e. The AICTE scales of pay and allowance have been granted to the teaching faculty and other staff. 
f. The admissions are made on merit and as per JNTUK admission guidelines and capitation fee or donation of any kind has not been is charged for admission.
g. The teaching faculty and staff have been recruited as per qualification and experience as laid down by the AICTE. 
h. The tuition and the other fee are charged within the criteria prescribed by the Competent Authorities. 
i. The accounts of the institution are being maintained as per the provisions of relevant statutes and a Chartered Accountant audits. 
j. The intake in any of the JNTUK approved courses has not been increased beyond the sanctioned intake, without prior approval from the University.
k. The building and premises in which the institution is functioning is not being utilized for any other courses/ programmes which are not approved by the council 

I solemnly declare that no information has been with held and all the information provided in this application form is true. If any information is found to be incorrect or false, I understand that the proposal shall be liable for rejection. 

Name and Signature of the 


Name and Signature of the 
Chairperson/Secretary of the Society

      
Head of the Institution
*-*-*
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