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No./GUG/DIIL/200/2019 Date: 30/04/2019
To

The Principal

All Affiliated Colleges

Sub: NAAC sponsored awareness programme on Revised Accreditation
Framework (RAF)

Ref: Letter from Shri Ganesh Hegde, Advisor, NAAC, Bangalore.

Deawr Sir [ Madan,

As you are aware that, NAAC has taken many initiatives to popularize and
promote quality assurance and stimulate the academic environment for promotion of
quality in higher educational institutions. Most recently, the NAAC has developed the
Revised Accreditation Framework (RAF) taking cognizance of changing trends in higher
education and aligning the reforms and rapidly transforming global education scenario.

In this regard, NAAC would like to support the State affiliating
Universities to conduct the awareness programme/workshops for the non-accredited
Colleges under their jurisdiction. The funding will be limited to the tune of Rs.1.00 Lakh
(Rupees one lakh only) on a reimbursable basis. All bills need to be submitted to NAAC.
Awareness program should have at least 75-100 Institutions participation. The amount
sanctioned includes the travel costs for one NAAC officer and a resource person.

In this connection, you are therefore requested to submit the proposal in
the enclosed format for issue of formal sanction letter by NAAC.

I am herewith enclosing the format for expressing intent to organize
NAAC awareness programme/workshop. The workshop be conducted before April/May
2019. Kindly submit the filled in format and send it to the Director, NAAC at the earliest
with a copy to the undersigned.




For further query if any, you may kindly contact (e-mail: naacawareness@gmail.com):

Dr. A.V. Prasad Dr. Shyam Singh Inda
Assistant Adviser, NAAC, Bangalore Assistant Adviser, NAAC, Bangalore
Tel: 080-23005275 Tel: 080-23005273
Mob: 8985932095 Mob: 7016017564
e-mail: avprasad@naac.gov.in e-mail: shyamindanaac@gmail.com
With regards,
Yours affectionately

Prof. M. D. Uttarwar
Director
Innovation, Incubation & Linkages
Gondwana University, Gadchiroli (M.S.k




For Universities

PROFORMA OF APPLICATION
Financial Assistance for organizing Awareness Programme/Workshops by NAAC

1. Proposed dates:

2. Venue Details:

3. Name of the University:
Address:
Name of the Vice Chancellor:
Phone No. with STD Code:
Fax No. with STD Code:
Mobile No.:
E-mail:

4, Website of the University:

5. NAAC Accreditation status of the University:
(Grade & Validity Period)

6. Background note on the workshop in around 1000 words covering the following

e Number of Affiliated Colleges under the University:

¢ Number of Affiliated Colleges under 12 B of UGC:

Sl. No Accredited | Not Accredited
Number of Affiliated Colleges (Government):
Number of Affiliated Colleges (Grant-in-aid):
Number of Affiliated Colleges (Self- financing):
Number of Autonomous Colleges:
Number of Women Colleges: ‘
Number of General Colleges: |
Professional Colleges:

Health Sciences (Medical/Dental/Pharmacy etc.,):
Teacher/Physical Education:
g. Engineering:
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(Prepare the list of above colleges and send it to NAAC by e-mail (naacawareness@gmail.com)
e Socio-Economic and Educational background of the Districts covered

e No. of Participants/Colleges
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7. Total Budget Estimate for the workshop:
8. Financial Assistance Required from NAAC :
Breakup of the assistance required:

i.  TA/DA for Resource Persons :
(One NAAC official + One other Resource Person)

ii. Expenses towards Workshop Material/ Arrangements:
iii.  Food arrangements:

9. Contact information of the Co-ordinator of the Workshop:

Name:
Designation:

Address for Communication:
Phone No. with STD Code
Fax No. with STD Code
Mobile No.:

e-mail:

Signature of VC/Pro VC/Registrar Signature of the Co-ordinator

.. __________________________ e
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