ANNA UNIVERSITY COIMBATORE

FORMAT OF APPLICATION SEEKING AFFILIATION FOR THE 
ACADEMIC YEAR 2010-11

FORMAT TO BE USED FOR CONTINUATION OF AFFILIATION & FRESH AFFILIATION

 (Additional Information to be submitted by the institutions offering B.Sc., M.Sc., courses in the College of Engineering and Technology) 

1. The existing Engineering and Technology colleges which are offering B.Sc., and M.Sc., courses are instructed to fill up this format and submit as an annexure along with the application for continuation of affiliation for Engineering and Technology courses for the year 2010-2011. 

2. Institutions are instructed to furnish the infrastructural information and human resources information that are exclusively available for B.Sc., and M.Sc programmes.
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ANNA UNIVERSITY COIMBATORE

FORMAT OF APPLICATION SEEKING AFFILIATION FOR THE 
ACADEMIC YEAR 2010-11 

(Additional Information to be submitted by the institutions offering B.Sc., M.Sc., courses in the College of Engineering and Technology) 

1. College

i. Name of the college


:

ii. Address of the site as


:

approved by the AICTE

iii. Is the college functioning at the 

site approved by the AICTE

:
YES / NO

iv. Telephone Numbers                          
:

v. Fax Numbers                                    
:

vi. E-mail and Website address

:

vii. Year of establishment of the college    
:

viii. Category of the College (please tick the appropriate box)

	Non Minority
	Minority

	
	Linguistic
	Religious
	Others

(specify)

	
	Malayalam
	Telugu
	Sourashtra
	Christian
	Muslim
	Jain
	

	
	
	
	
	
	
	
	


2. Built up space available 

	 Total Area (sq.m)
	No of rooms 

	
	


a). Class Rooms available  

	Sl. No.
	Area (length x width)  in square metre
	Number of rooms
	Type of roof (RCC/asbestos)
	Capacity

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	
	Total
	 
	 
	 


b). Summary

	Sl. No.
	Name of the course 
	No.of batches  
	No of class room Available 
	Deficiency %

	1
	
	
	
	

	2
	 
	
	 
	


3. Building plan has been approved by : Village panchayat/ Municipality/ Corporation/ CMDA/ Others 
4. Laboratory: Provide Department-wise details 

a). Space:

Name of the Department:

	Sl. No.
	Name of the Laboratory
	Area of the laboratory available (sq.m.)

	
	
	

	
	
	

	
	
	


b). Laboratory Equipment

(Provide the information in the format given below for each laboratory course separately in respect of all the semesters concerned for the UG&PG programmes applied for in the Department) 

Degree:

Programme:

Semester:

Regulation: University syllabus and regulations, year ______________

Name of the Laboratory Course:

	Sl.No.
	Name of the equipment
	Quantity available
	Working condition
	Date of calibration 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. Programs offered 

a). Details of existing affiliated program 

	Sl. No.
	Department
	Degree
	Programme
	Year of intro
	Nature of affiliation

(Permanent/ Provisional)
	Sanctioned intake for the preceding four academic years of the programme
	Students admitted including lateral entry and transfer as on roll



	
	
	
	
	
	
	Academic year
	Academic year
	Academic year
	Academic year
	Fourth Year
	Third  Year
	Second Year
	First Year

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


b). Programmes for which continuation of provisional affiliation is sought for 2010-11

	S. No
	Department
	Degree (UG & PG)
	Programme (s)
	Sanctioned intake in the academic year
	Number of student admitted for the academic year
	Approval No and Date for the academic year
	University affiliation No. and date for the previous academic year (Enclose a copy)
	Academic years of Break in offering the programme (if any)
	Year of Introduction

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


c). Proposed variation intake in the existing programme(s) for which provisional affiliation is sought 

	S. No
	Degree (UG&PG)
	Programme (s)
	Sanctioned Strength
	Approval No. with date (Enclose a copy)

	
	
	
	Previous
	Revised / proposed
	

	
	
	
	
	
	

	
	
	
	
	
	


d). Proposed additional programme(s) for which provisional affiliation is sought  

	S. No
	Degree
	Programme(s)
	Sanctioned Strength
	Approval No. with date (Enclose a copy)
	Has this programme been instituted by Anna University?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


6.  Details of students presently studying in all the years 
	Sl. No.
	Programme
	Total Students
	Number of students - religion wise
	Number of students – community wise

	
	
	
	
	Hindus
	Muslims
	Christians

	
	
	
	Hindus
	Muslims
	Christians
	Others
	SC
	ST
	MBC
	BC
	OC
	OBC
	OBC

	
	
	B
	G
	T
	B
	G
	B
	G
	B
	G
	B
	G
	B
	G
	B
	G
	B
	G
	B
	G
	B
	G
	B
	G
	B
	G

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


B - Boys, G – Girls, T - Total 

7. Faculty qualification and experience

a). Principal

i. Qualification 

	Principal name with stamp size photo
	Date of birth and age
	Qualification with class obtained starting from the highest degree
	Corresponding specialization
	Date of joining
	Scale of pay
	Present basic pay
	Total emoluments
	Signature

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


ii. Experience

	Position and years of experience

	Teaching
	Industry

	Institution
	Position
	Years
	Institution
	Position
	Years

	
	
	
	
	
	

	
	
	
	
	
	


(Copy of the detailed Bio Data of the Principal is to be enclosed as Annexure I) 

8. Details of faculty Members 

Department

a). Name of the HOD :

(Provide the details in the format given below at the appropriate place along with other faculty members)

b). B.Sc., Programmes:

c). Details of faculty exclusively available for the B.Sc., programme in the Department

i. Qualifications:

	Sl. No.
	Name of the faculty member 
	Date of birth and age 
	Regular/

Visiting
	Designation
	Qualification with class obtained starting from the highest degree
	Corresponding specialization
	Date of joining the present post
	Scale of pay
	Present basic pay
	Total emoluments
	Photograph of the faculty member
	Signature of the faculty member

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


ii. Experience :

	Sl. No.
	Name of the faculty member
	Previous experience

	
	
	Teaching
	Industry

	
	
	Institution
	Position
	Years
	Organisation
	Position
	Years

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


d).  M.Sc., programme:

e).  Details of the faculty exclusively available for each M.Sc., programme


i. Qualification



	Sl. No.
	Name of the faculty member 
	Date of birth and age
	Regular/

Visiting
	Designation
	Qualification with class obtained starting from the highest degree
	Corresponding specialization
	Date of joining the present post
	Scale of pay
	Present basic pay
	Total emoluments
	Photograph of the facility member
	Signature of the faculty member

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


ii. Experience

	Sl. No.
	Name of the faculty member
	Position and years of experience

	
	
	Teaching
	Industry

	
	
	Institution
	Position
	Years
	Organisation
	Position
	Years

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(Annexure- II A faculty profile as for the format given above along with photographs is to be enclosed). 

9.  Details of the faculty members (Qualification) 

	S.No
	Specialization 
	Total No.of faculty members
	No. of Faculty Members with

	
	
	
	UG Qualification
	PG Qualification
	Ph.D Qualification

	
	
	
	
	
	

	
	
	
	
	
	


10. Faculty availability ( Cadre wise details) 

a). Consolidated details of faculty members for UG programs (B.Sc) 

	S.No.
	Degree
	Total Sanctioned Strength
	No.of. Professors
	No.of. 
Asst. Profs.
	No.of. Lecturers
	Total no of faculty members available

	
	
	
	
	
	
	

	
	
	
	
	
	
	


b). Consolidated details of faculty members for PG programmes (M.Sc)

	S.No.
	Degree
	Total Sanctioned Strength
	No.of. Professors
	No.of. 
Asst. Profs.
	No.of. Lecturers
	Total no of faculty members available

	
	
	
	
	
	
	

	
	
	
	
	
	
	


c).
Are training and development opportunities given to faculty members?

If so provide details.  

d).
Is performance appraisal system followed for faculty members?

If so provide details. 

11. Experience of the faculty members 

	S.No
	Department 
	No.of. Faculty members with
	Total number of faculty members

	
	
	Less than 1 year experience
	1to 5 years experience
	More than 5 years experience
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


12. Details of Examiners 

	S.No
	Department
	No.of. Qualified Evaluators
	No.of faculty members deputed for evaluation during the last semester /Trimester
	Total No.of Scripts valued*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


13. Achievements of Faculty members 

	S.No
	Name of the faculty Member
	Department
	Details of Achievements 
(in Nos)

	
	
	
	IPR/patents
	Publications
	Funded research project undertaken
	Medals/ Awards/ Honours

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


14. Non-teaching staff
 
a).
Technical staff: Provide the information separately for each Department.

Name of the Department:


Details of the staff
	Sl. No.
	Laboratory
	Name of the staff
	Date of birth and age
	Designation
	Qualification
	Date of joining the present post
	Previous experience
	Scale of pay
	Basic pay
	Total emoluments
	Signature

	 
	 
	
	
	 
	 
	 
	 
	 
	
	 
	

	 
	 
	
	
	 
	 
	 
	 
	 
	
	 
	


 b).
Library and Physical Education Department


Details of the staff

	Sl. No.
	Department
	Name of the staff
	Date of birth and age
	Designation
	Qualification
	Date of joining the present post
	Previous experience
	Scale of pay
	Basic pay
	Total emoluments
	Signature

	 
	 
	
	
	 
	 
	 
	 
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	


c). 
Ministerial staff


Details of the staff

	Sl. No.
	Name of the staff
	Date of birth and age
	Place of work
	Designation
	Qualification
	Date of joining the present post
	Previous experience
	Scale of pay
	Basic pay
	Total emoluments
	Signature

	 
	 
	
	
	 
	 
	 
	 
	 
	
	 
	

	 
	 
	
	
	 
	 
	 
	 
	 
	
	 
	


	INSPECTION FEES DETAILS


	S. No
	Course (s)
	Inspection fee @ Rs. 25,000/- per course
	Inspection fee @ Rs. 12,500/- per course
	Number of Course(s)
	Total Amount (Rs)

	1.
	Existing course (s) with existing strength 
	----
	Rs/ 12,500/-
	
	

	2.
	Existing course(s) with variation in intake 
	Rs. 25,000/-
	----
	
	

	3.
	Additional course (s) proposed 
	Rs. 25,000/-
	----
	
	


	D.D. No ___________________________ Date : ______________________________

Name of the Bank & Branch : ______________________________________________

(The D.D. to be drawn in favour of “The Registrar, Anna University, Coimbatore”


	ENDORSEMENT OF THE PRINCIPAL

I, Thiru. /Tmt/Dr.___________________________ son/daughter of Thiru. _____________________ on behalf of the (college name) ___________________________ hereby declare that the particulars furnished in the application are correct to the best of my knowledge.
______________________________________________________________________________________










  Principal

(Name in Capital Letters)

Office Seal

Place
:

Date
:
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