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Guidel ines for  UGC Assistance 
for 

Assessment and Accr editat ion 
of  

Higher  Educat ion I nst i tut ions  
 

Operational  Guidelines  
Sect ion I  :  Guidel ines for  inst i tut ions r ecognized under  sect ion 2 (f ) 

and 12 (B) of  the UGC Act  1956.   
 1. The guidel ines are appl i cable to insti tutions submi tting thei r 

Sel f -Study Reports on or af ter 1st Apri l  2009. 
 2. A l l  i nsti tutions covered under section  2 (f ) and 12 (B) of  the 

UGC Act are el igible to receive f inancial  assistance to undergo 
the accredi tation process.  

 3. The payment of  accredi tation fee is waived.  
 4. On the last day of  the visi t, the insti tution wi l l  pay the actual  

TA, DA &  Honorarium of  members and TA &  DA of  NAAC 
of f icer as per the Insti tution/State/Central  Government rules. 
In case arrangement for boarding and lodging i s made by the 
Insti tution, the DA wi l l  be paid @ 25% of  the el igible DA per 
day. 

 5. Expendi ture towards boarding, lodging and local  transportation 
wi l l  have to be borne by the host insti tution, beyond the 
el igible DA per day.  

 6. A f ter the Peer team visi t, the Head of  Insti tution needs to send 
the consol idated statement of  expendi ture (Section I I I  Format 
A) in respect of  the peer team visi t to the Finance Of f i cer, 
NAAC for reimbursement wi thin thr ee months f r om the date 
of  complet ion of  the visi t . 

 7. The formats in A , B, C &  D for submi tting Consol idated 
Statement of  Expendi ture, Receipt of  Honorarium, Statement 
of  Incidental  Expenses and payment of  TA and DA 
respectively are in Section I I I . 

 
 
 
NAAC - for Quality and Excellence in Higher Education ___________________________________ 1 



5  
 

 8. The NAAC wi l l  settle the claims af ter the receipt of  the above 
document duly completed in al l  respects. Form A in original  
and photo copies of  Formats B, C &  D completely f i l led in 
together wi th the copies of  the supporting A i r Ticket/Train  
Ticket/ Taxi  bi l l s as per guidel ines need to be sent. (The copy 
of  the UGC order that the insti tution i s covered under sec.  2(f ) 
&  12B of  the UGC Act 1956 and the latest copy of  X  or X I  
plan development grants received f rom UGC shal l  also be 
sent). I f  the photocopies of  the ai r/train ti ckets are not 
attached, the claims shal l  not be entertained. This may also be 
brought to the noti ce of  the peer team members. 

 9. The reimbursement shal l  be l imi ted to: 
       (in Rs.) 
   Univer si t y                 Col lege   
 
 a. Honorarium Rs. 50,000 Rs. 30,000 
 b. Travel l ing expenses Rs. 1,50,000 Rs. 1,30,000 
 c. Incidental  expenses Rs. 50,000 Rs. 40,000 
  Total  Rs. 2,50,000 Rs. 2,00,000 
 
 10. The  honorarium payable to the members of  the Peer Team is 
  given below: 

Chai r Person :  Amount in Rs. 
Honorarium  2000/- per day 
Si tti ng fee  3000/- per visi t 
M ember  – Co-or diantor  
Honorarium  2000/- per day  
Co-ordination fee 3000/- per visi t 
M ember  :   
Honorarium  2000/- per day 

   
 11. Incidental  expenses incurred by the insti tution viz. boarding &  

lodging, local  transportation, stationery, photocopying, 
computer hi ring, telephone charges etc. shal l  be reimbursed 
against the Format C, duly attested by the Principal  and 
certi f i ed by the practicing Chartered Accountant. 

  
 
 
 



 12.  K indly note bi l l s and vouchers for the insti tution’ s incidental  
expenses need not be sent along wi th the claim but is to be 
preserved by the insti tution for any post veri f i cation by 
NAAC, fai l i ng which the enti re reimbursement made by NAAC 
is to be returned wi th appl icable interest and also l iable for 
discipl inary action. 

 13. In case of  common peer team, visi ting more than one 
insti tution, one of  the insti tutions make the payments and 
claim the reimbursement f rom NAAC wi th a sui table 
intimation to the Finance Of f i cer, NAAC, or the insti tutions 
pay thei r 50% (one way) travel  expendi ture to the team and 
claim separately along wi th the honorarium and incidental  
expenses. The insti tution requi res to indicate that “ i t’ s a 
clubbed visi t wi th XYZ col lege and we are claiming only one 
way travel  expenses of  the team” .   

 14. A l l  Peer Team Members are requi red to travel  by the shortest 
route, by avai l ing lowest fares in economy class. 

 15. In case of  journeys by road or by own car the mi leage wi l l  be 
payable as per Government of  India (GOI) norms. 

 
Sect ion I I  :Guidel ines for  inst i tut ions not

1. These insti tutions have to pay the accredi tation fee as 
determined by NAAC f rom time to time. 

 r ecognized under  sect ion 
2(f ) and 12B of  the UGC Act  and Sel f -f inancing 
inst i tut ions. 

 
2. The insti tution shal l  meet the expendi ture in respect of  TA, DA, 

local  transportation and hospi tal i ty of  the peer team members 
and the of f i cer(S) f rom NAAC.  
 

3. The insti tution shal l  pay an honorarium to the peer team 
members as per the detai ls given in sect ion – I  par a no. 10. 
NAAC shal l  reimburse the honorarium only. 

 
4. On completion of  the visi t, the head of  the insti tution needs to  

submi t the photocopies of  the receipts of  honorarium of  the 
peer team for reimbursement in the Format B for reimbursement 
by NAAC wi thin three months f rom the date of  completion of  
the visi t.   
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Sect ion - I I I  :  For mats to be used by the I nst i tut ions 
A. For mat  for  Consol idated Statement  of  Expendi tur e 

(For reimbursement of  expenses incurred during the 
Peer Team Visi t for Assessment &  Accredi tation. 

To be sent to Finance Of f icer, NAAC) 
 

 
 
Name &  Address of  the Insti tution : 
  
Dates of  Peer team visi t : 
 
Name &  Ful l  Address a) Chai rperson: ____________________________ 
of  Peer team: b) Members:     ____________________________ 
 c) NAAC Coordinator: ______________________ 
 
 
 

Detai l s of  Expendi ture 
incurred I tem – wise 

Expendi ture 

a.  TA/DA 
 

 

b.  Honorarium 
 

 

c.  Incidental  Expenses 
 

 

 
 
 
                  
Total  in  Rs.: _________________(In words) __________________________ 
 
________________________________________________________________ 
 
                                  
 
 
 
 
      Contd…….. 
 



I t i s certi f ied that a sum of  Rs. (                     ) as detai led above has been 
incurred on Peer Team Visi t to our insti tution for assessment and  
accredi tation by NAAC. 
 
 
 
Name and Signature of   
Head of  the Insti tution wi th Seal  
 
 
 
 
 

Name and Signature of  the Finance Of f icer/ 
Accounts Of f icer/Bursar of  the  

insti tutions wi th seal  
 
 
 
Name,  Address and Signature of  the  
practi cing Chartered Accountants  
wi th seal  &  Membership No. 
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B. For mat  for  Honor ar ium Receipt   
for  Peer  Team Visi t  

(For use and retention in the of f ice of  the visi ting insti tutions) 
(Photocopy to be sent along wi th claim) 

 
 
 

 
RECEI PT 

Received wi th thanks a sum of  Rs..___________(Rupees_____________ 

____________________________________________)by Cash/D.D. as 

Honorarium for being on Peer Team vi si t to:  

Name &  Addr ess of  ____________________________________ 

of  the I nst i t ut ion ____________________________________ 

 ____________________________________ 

                                State ________________ Pin code ___________ 

Peer  t eam vi si t  dates:  ...................... as Honorarium/Coordination Fee 

for being the Chai rperson/Member/Member Coordinator. 

Name and Addr ess of  t he ______________________________________ 

Peer  Team M ember  __________________________________________ 

    __________________________________________ 

 
 

 
 
 
 

 Signatur e  

Date:  of  t he Payee 

 
  



C.  For mat  for  Statement  of  I ncidental  Expenses 
(For use and retention in the of f ice of  the visi ting insti tutions) 

(Photocopy to be sent along wi th claim) 
 

 
Name &  Address of  the Insti tution : 
 
Dates of  Peer Team Visi t   : 
 
  
I tems                                                                     :  Expendi tur e 

1.                                                                     : Rs. 

2.                                                                     : Rs. 

3.                                                                   :        Rs. 

                                                          TOTAL  : Rs. 
 
 
Certi f ied that an amount of  Rs.---------------- i s incurred Under incidental  
expenses towards Peer Team Visi t to our Insti tution. 
 
 
 
 
 
 
Name and Signature of  the                         Name and Signature of  
Head of  the Insti tution Finance Of f icer/Accounts Of f icer/ 
wi th seal                Bursar wi th seal  
 
 
 
 
Name, Address and Signature of  the  
practi cing Chartered Accountant 
wi th seal  &  Membership No 
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D. For mat  for  Payment  of  TA/DA to member s  
     of  the Peer  Teams 

(For use and retention in the of f i ce of  the visi ti ng insti tutions) 
(Xerox copy to be sent along wi th claim) 

 
 

Name &  Address of  the Insti tution  

 

 

Name &  Address of  the Peer Team 

Chai rperson/Members/ Member 

Coordinators/NAAC Coordinator : 

 

 

  
Onward 

 
Return 

 
Mode of  Travel  

Expenses 
Incurred  
(in Rs.) From To From To 

Place : 

Date : 

Time: 

      

I  certi f y that the above stated expendi ture is incurred for the purpose of  visi ti ng the 
insti tution for Assessment and Accredi tation process of  NAAC. 
To be used by the visi ti ng insti tutions of f i ce: 

Amount Appl icable for TA Rs.___________ 

Amount Appl icable for DA Rs. ___________ 

Any Others (Speci fy)    Rs.______________ 

TOTAL                        Rs.  

Received Rs.  

(Rupees __________________________ 

_________________________________) 

Place:  

Date:                           
                                           Signature 

 
  
 
 
 
 
 
 

 
 



                                                                                       

 
Check List for Lodging Claim for 

 
Reimbursement with NAAC 

 
 

1. Copy of the order of the UGC for having covered your Institution under Section 

2(f) and 12B and the copy of the latest development grant received from UGC. 

2. Format A in original duly filled in all respects and certified by the Chartered 

Accountant. 

3. Format  B – Photocopy – signed by the member with address. 

4. Format  C – Photocopy – certified by a chartered accountant. 

5. Format  D – Photocopy – All columns filled – together with Air / Train 

ticket / Taxi bill copies – signed by the member. 

6. All the formats/tickets copies to be attested by the Principal 

7. Full address of the institution with pin code, telephone number with STD 

code and mobile number (s). 

8. Full address of the Peer  Team  members 
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