BIJUPATNAIK UNIVERSITY OF TECHNOLOGY, ORISSA
ROURKELA

FORMAT FOR PROVISIONAL AFFILIATION

(FOR STARING OF NEW PROGRAMME)
A. GENERAL

1. Name of the college with address (as per AICTE approval letter):
(whether in mega city, state capital, urban or in rural area)

2. Name of the Trust (attach Byelaws with Registration certificate)
3. Year of starting of college :
4, Year of affiliation sought for :

5. Date of last inspection by AICTE :

6. If compliance has been submitted to the AICTE:
(enclose the list of shortfalls)

7. Whether land phone and fax is available-
if yes please indicate

Office Examination section
Telephone no. Telephone No :
Fax no. Fax No.:

8. Internet facilities if available (specify the bandwidth):

9. Name of the college’s Website .If so please indicate the address :

10.  Whether one time non refundable Academic fee (Rs. 5.0 lakhs) and pledge
money has been paid.

11. No of seats approved by AICTE for 2009-10

Stream Approved intake




12.

13.

14.

15.

16.

17.

18.

19.

20.

2-

Name, Address, Contact no and e-mail of the Head of the institution :

Name, designation and address of the person to be contacted in case of
necessity by the University.(contact no. to be mentioned)

Whether college has e-Governance facilities-

0] e-Course coverage
(i) e-Attendance
Whether examination halls are fitted with C.C.TV. If, yes :
0] How many cameras have been installed ?
(i) How many are in working condition ?
No of Laboratories with name
Sl. Name of laboratories Area Major facilities
No. (size) And equipment available
No. of classrooms with capacity and size.
Hostels Facilities :
Inside Outside Rented Own
Campus
Boys
Girls
Total

Library facilities :
(i) e-books (details)
(ii) e-journals

(iif) No. of titles as per syllabi.

(iv) No of books
(v) Reading room facilities available or not ?

Number of times the Board of Governor/Management met during last year.

(i)
(ii)

Composition of the Board of Governor.

Whether University/ Government representatives are members or not.




21.

22.

23.

-3-
Transportation facilities ,if any :

(i) Total no of Buses-
(ii) Other facilities if any-

Whether the college has its own knowledge centre and if it is functioning
effectively.

Whether there is profit motive on the part of the management.

STATUS OF THE LAND

Extent of land on which college stands.
Total built up area

« Class room

. Labs

. Workshop

« Administrative building

Ownership of the land.

(Please indicate if the land stands in the name of the trust and if transferred
by means of Regd. sale deed)
FACULTY POSITION

Name the Principal with qualification.

Faculty position with qualification (stream wise, attach the detail list)

Sl Name & Qualification Date from Remarks
Designation which joined

No. of Ph.D. holders and Master’s degree holders.

No. of experienced faculty working for last two years or more under BPUT.
If faculty members are paid as per the A.l.C.T.E. norm.

If due procedure is being adopted at the time of recruitment of faculty

0] Advertisement in news papers.

(i)  Formation of selection committee

(i)  Presence of University nominee.
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7. Whether the college has facilities for extra-curricular activities.
(if yes please specify)

D. PLACEMENT CELL:

0] Whether the college has separate placement cell (Yes/ No) :

Date Signature of Principal/ Director
Place (with official seal)



