TIME BOUND/ URGENT
GOVT. OF NCT OF DELHI

DIRECTORATE OF HIGHER EDUCATION
'B-WING, 2" FLOOR, 5 SHAM NATH MARG, DELHI

No.DHE-4(2 )/2010-11/ {67~ 1246 Dated: 10% June, 2010

To
The Chairman / Director,

Sub: Regarding furnishing of information in the format prescribed by the State Fee
Regulatory Committee.

Sir/ Madam,

Some of the Self-financing Institutions affiliated to GGSIP University and their
Associations represented to State Fee Regulatory Committee Stating that there is no
definition of Base Fee which is taken by the State Fee Regulatory Committee. As the Base
Fee was fixed in the academic year 2002-03, now, the fee should be increased considering
the time gap. Secondly, institutions having ‘A’, ‘B’ Grades but started a new in the
academic year 2009-10, should be given raise according to their grade, not based on the
Base year 2008-09. Hence the fee of the Institutes for the academic year 2009-10 has not
been fixed according to the Grade achieved.

The State Fee Regulatory Committee considered both the issues and decided that as
the academic year 2009-10 is coming to an end, it was felt that the base fee /fee fixed by the
Committee may not be changed, as it would cause inconvenience to the students.

In view of the above, the Committee has decided that the above mentoned requests
would be re-considered while fixing the fee for the academic year 2010-11.

I am directed to enclose herewith two proformae prescribed by the State Fee
Regulatory Committee for furnishing the relevant information under the columns specified
therein. The required information in triplicate should be filled properly and must reach in
this Directorate by 21.06.2010 positively. Kindly note that in case the required information
is not received on prescribed date,the Committee would not consider their request for
enhancement in the fee structure since the marking for fee hike in the fee structure is based
on the statements being furnished by the institutes.

Yours faithfully,
HLRuwra
10-6+lo
(VEENA SUMRA )
STATISTICAL OFFICER (Hr. Edn.)
Ph. No. 23931025

Encl:- As above



The para-meters drawn by the State Fee Regulatory Committee
for calculating the gradation of the institutions for regulating the fee
structure ( for placing on web-site).-

S.N.

Details

Maximum
Marks

1.

PROPERTY:-
i) Area( As per Guidelines)
ii) Ownership,

{ ifi) Land use,

iv) Power Backup (Capacity) — Partial/Full coverage

NN NN

ADMISSION:-
i)Cut-off Rank
ii) Management Quota - Yes/No

w W

RANKING/ ACCREDITATION:-
i)National by NAAC '

" ii)International (ISO Certificate)

ifi) Association/Organization/Newspapers/Magazine

~

JOINT INSPECTION TEAM:--
Grading

REGULAR FACULTY:-
i)Post/ ( Prof./ Asstt. Prof./ Lecturer )
(record maintained should show,whether the post is
advertised, by a selection committee,etc.)
ii) Experience ( while in the Institute)
iii) Qualification
iv) Papers/ Magazine published
v) Workshops/Seminars/Other activities,organized by the
institution ,attended by the faculty-nominated by the institution
or on his/herown capacity (whether regular interaction with
alumni or otherwise interaction exist)
vi)Faculty Development-like higher studies

AR N R

VISITING FACULTY:-
i) Post

ii) Experience,

iti) Qualification

iv) Papers published
v) Workshops/Seminars

COLLABORATION:-

i)International-Collaboration (not in case of Medical College/
LLB/BEd)

ii)Industry  Exposure  programme,visit  to  Industries
,purposes,records maintained

iii)Consultancy

“n N




8 STUDENT:-
i)Teacher-Student-Ratio
ii)Advisory Committee with eminent Educationist (Out-sources)
iii)Passed & division
ivi)Student Assignment (self-learning methods)
purpose of assignment,sample assignments by the

students,evaluated by the teacher with comments.
v) Outside visit for Education purpose

vi)Fellowship,
| vii) Scholarship

NN KN

NN

9. REFERENCE FACILITIES:-

i)Library,

ii)Journals (National/ International/ Online),
iii)Computers (Self learning assignments )

iv) Complaints/Grievances received/dispossed

N LW W

10. STUDENTS FACILITIES:- v

i)Accommodation/ Hostel/Sports facilities

ii) Placement, (not in case of Medical College/ LLB)
iii)Additional information (in case of Medical College/LLB) —
total marks M. M. -9 and ir; case of B.Ed. MM- 4.

N h

Total 100

Note:- If regular faculty is appointed as per norms and no visiting faculty exist,
maximum marks for calculation of regular faculty is 25)
- Records to be produced for verification of each item.




PROFORMA FOR GRADING OF INSTITUTIONS

SR.|NAME OF INSTITUTION
NO. AND ADDRESS INFRASTRUCTURE CUT OFF MARK :
OF THE FIRST AND THE LAST ADMITTED STUDENTS
Area of Land:
_ Build U tA Cut Off Mark (Highest):
Status of land: e P <nom: rea u (Hig )
Cut Off Mark (Lower):
Ownership of land: Leased Rented |Owned Cut Off Mark (Median):
__ Management Quota

i

Land use:

Non -Conforming

Conforming

[lPower back up

[[capicity(Partial/full

llcoverage)




PROFORMA FOR GRADING OF INSTITUTIONS

l

RANKING OF INSTITUTION

NATIONAL by NAAC

INTERNATIONAL(ISO Coertificate)

RANKING ORGANISATION
Association/Organisation/
News Paper/Magazine)




PROFORMA FOR GRADING OF INSTITUTIONS

REGULAR FACULTY
Faculty
development
EXPERIENCE (IN THE PAPERS/MAGAZINE Workshop/Seminars | (like higher
POSTS * NAME INSTITUTE) QUALIFICATIONS PUBLISHED Attended ** studies)
TEACHING [INDUSTRY REVIEWED | NOT REVIEWED SponsoredSelf Financ:
Professor: (n the institute)
Readers:
Asstt.Prof.:
Lecturers :

* record maintained Should show whether the post is advertised ,selected by selection committee,etc.

**Organised by the Institutes,Attended by the facuity,nominated by the institute or on her/his own capacity

_

_

M I
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i
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PROFORMA FOR GRADING OF INSTITUTIONS

1 . | | ] _ | _ | _~
VISITING FACULTY )
PAPERS/MAGAZINE Workshop/Seminars Faculty
POSTS * NAME EXPERIENCE (IN THE QUALIFICATIONS . PUBLISHED Attended ** development
TEACHING |INDUSTRY REVIEWED | NOT REVIEWED Bponsore¢Self Financ |

Professor: {n the institute), :
Readers:
Asstt.Prof.:
Lecturers :

* record maintained Should show whether the post is advertised ,selected by selection committee,etc.

**Organised by the Institutes,Attended by the faculty,nominated by the Institute or on her/his own capacity




PROFORMA FOR GRADING OF INSTITUTIONS

DETAILS OFINTERNATIONAL COLLABORATION

INDUSTRY EXPOSURE PROGRAMME*

CONSULTANCY (Details). |

STUDENT

FACULTY

Others

(Not is cse of medical/College/LLB/B.Ed)

P S

" Visit to Industries,purposes- records maintained




* PROFORMA FOR GRADING OF INSTITUTIONS

Complaints/
FEED BACK EVALUATION BY Grivances Recd.
STUDENTS Joint INSPECTION TEAM LIBRARY BOOKS JOURNALS COMPUTERS Disposed
2006-08 No. of Titles: National Journals: Servers: .

Student / TeacherR Internet -
No.of Students appeared No. of Volumes: Foreign Journals: Computers for Students:
No. of students passed Computers for library:
No. of Students falled Online journals
{Distinctions obtained Total No. of Journals: Computers for Staff:
ist Division Obtained Laptops for Faculty:
i Division Obtained Other Laptops: -
Advisory Committes
with eminent educationalist

Online UPS: 7.5 KV:
Students Assignments
self learning method
and whether evaluated * ]
Outside visit for education
purpose. . S
Fallowships Online UPS:10 KV: o
Scholarships Projectors: LCD projectors: _
Counselling o DLP projectors. B A

Printers: Laserjet :

Printers: Inkjet:

rS

CD Writers: Internal

L -

* a) purpose of agsignment

b) Sample assigriments of the students

CD Writers: External

c) Evaluated by the teacher with comments

|Pen Drives: 2GB

| Pen Drives: 1GB

| SN —




PROFORMA FOR GRADING OF INSTITUTIONS

DETAILS OF ACCOMMODATION

Placements

DETAILS OF COURSE

ADDITIONAL INFORMATION

Specification

Area(Sq. Mt.)

(Not in case of Medical/College/LLB)

No. of Class rooms:

No.

Seminar Room

Avg. Salary

Date of Start:

Drawing Halls

Max. Salary

Initial Approval:

Laboratories

Min. Salary

Sanctioned intake:

Audio Visual Laboratory

Library

No. of students:

2007

2008

2009

Admn. Block

Workshop

Computer Centers

Toilets

Common Rooms

Sports facilities

Play Ground

Students Canteen

Hostel : Hired Buildings Boy Hostel::

Hostel : Hired Buildings Girls Hostel:

Facility for physically handicapped,
First Aid Kit/Rest room/Doctor on call

Any other facilities

S R,

B
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. “The Statement ¢f Accounts shall be 8o meds to distiose the following - -
"'n Anybpaft of Inoome of property of the trusthnatiution was lent, or continues to
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VERIFICATION

L oceeeecic...... Son/daughter of ................................... solemnly
declare that to the best of my knowledge and belief, the information given in formate
prescribed by the State Fee Regulatory Committee and schedule thereto is correct and
complete and are truly stated in accordance with prescribed formate. | further declare
that | am making thé verification in my capacity as ....................... and 1 am also

competent to verify it.-

FOr ot e

Place :
Dated : Signature

Designation



