FORMAT FOR THE LETTER OF INTENT

(Please use the Institutional Letter Head)

From

The Principal/Campus Chief/Head of the Institution

Name of the Institution:

Address:

To

The Chairperson,

Quality Assurance and Accreditation Committee, UGC

Sanothimi, Bhaktapur

P.O Box 10796

Subject: Request for Quality Assurance and Accreditation (QAA)
Dear Sir/Madam,

I am pleased to inform you that our Institution has formally decided to request UGC/QAAC, for accreditation of the institution. The necessary information is furnished herewith. 

Yours Sincerely


……………………(Authorized Signatory)

………………….. (Name)

……………….. (Designation)
INSTITUTIONAL DATA

(PART A)
	1. 
	Name of the Institution:
	


	


	2. 
	Date of Establishment:
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	


	
	
	
	
	
	
	
	
	BS
	
	
	
	
	
	
	
	
	AD

	3. 
	Postal Address: 
	
	
	
	
	


	
	District:
	

	VDC/Municipality:
	


	
	Ward No:
	
	PoB:
	
	Phone No.: 
	


	4. 
	Date of Commencement of academic program (A.D.)   

	Level*
Programs
D
D
M
M
Y
Y
Y
Y
Bachelor
Master
MPhil
PhD



*Add no. of rows as per need
	5. 
	a. Nature of Governing Body (Trust/Board/Management Board/ Management Committee /Others please specify)
	

	6. 
	
	

	b. 
	b. For Private Institutes only


Types of the institutions (Please Circle)

	Sole Proprietorship 
	Partnership
	Private Company
	Public Company
	Cooperative
	Guthi
	Any Other (Please Specify)

……………………


	6. 
	a. Composition of the Governing Body 


	SN
	Name
	Designation
	Address
	Contact No.
	Email

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	


Add( or remove) the number of rows as per need

	
	b. Composition of Management Committee 


	SN
	Name
	Designation
	Address
	Contact No.
	Email

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	


Add( or remove) the number of rows as per need

	7. 
	Recognized/Associated under any systems/Council/Bodies: 
	


	8. 
	Details of the Executive Head of the Institute:


	Name
	


	Designation
	


	Academic qualification
	


	Experiences 
	1. _______________(Institute) from ___________to_________
2. _______________(Institute) from ___________to_________
3. _______________(Institute) from ___________to_________



	Type of appointment *
(Permanent/Contract/
/Temporary)
	Current Institution
	

	
	Other Institution (if any)
	


	Nature of Appointment (Full time/ Part time)
	Current institution
	

	
	Other institution (if any)
	


	Telephone
	


	Mobile
	


	Email- ID
	


*If on deputation, or on official lien, or consented leave please submit the copy of approval/ no objection letter.
	9. 
	Academic Heads of the Institution for last five years


	SN
	Name 
	From 
	To

	1
	
	
	

	2
	
	
	

	3
	
	
	


	10. 
	Head of the Management Committee or equivalent for last five years


	SN
	Name 
	From 
	To

	1
	
	
	

	2
	
	
	

	3
	
	
	


	11. 
	Internal QAA coordinator/Member


	SN
	Name 
	Contact Address
	Contact Number

(Office, Residence and Mobile No. )
	Email 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


Add( or remove) the number of rows as per need

	12. 
	Affiliating University


	S.N.
	Name of Affiliating University
	Status of affiliation
(Permanent/ Temporary)
	Programs 
	Name of the Coordinator
	Departments
	Name of HOD
	HoD/Coordinator Full Timer*: Yes/No

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	


Add( or remove) the number of rows as per need

	13. 
	a. Nature of Institution (Please tick( the correct one)


	Constituent
	


	Affiliated [Community/ Private/ Others (please specify)…………………..]
	


	14. 
	Shift (Tick more than one if applicable)


	Morning
	
	Day
	
	Evening
	

	15. 
	Details of Academic Programs/ Students in the Institution 


	Level
	Academic Programs Year/Semester
	Enrollment

	
	
	Year/ Sem.
	Year / Sem.
	Year/ Sem.
	Year/ Sem.

	
	
	M
	F
	T
	M
	F
	T
	M
	F
	T
	M
	F
	T

	Bachelor
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Master
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MPhil
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PhD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Level
	Academic Programs
	No. of graduate output  in last three years

	
	
	20        /
	20      /
	20       /

	Bachelor
	
	M
	F
	T
	M
	F
	T
	M
	F
	T

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Master
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	MPhil
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	PhD
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Add( or remove) the number of rows as per need
16. Teaching and Non-teaching staff
a. Teaching Faculty 

	SN
	Name
	Highest Degree
	Position
	Type of Tenure

(Full Time/ Part Time/ Visiting)

	1.
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	


Add (or remove) the number of rows as per need
	No. of Faculty with PhD
	
	No. of Faculty with MPhil
	
	No. of Faculty with Master Degree
	


	No. Faculty with other specific qualification: (Please Mention)
	
	

	
	
	
	


b. Non-Teaching Staff

	SN
	Name
	Highest Degree
	Position
	Type of Tenure

(Full Time/ Part Time/ Visiting)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


Add (or remove) the number of rows as per need

	No. of Officer Level Staff
	
	No. of Non-officer Level Staff
	
	No. of Support Staff
	


c. Student- teacher ratio: __________________________

17. Resources in Library
	Description 
	Number
	Remarks

	Books
	Text
	
	

	
	Reference
	
	

	
	Others
	
	

	Books with different tile
	Text
	
	

	
	Reference
	
	

	
	Others
	
	

	Journals*
	National
	
	

	
	International
	
	

	E-resources
	
	

	Research Reports
	
	

	Government  Documents 
	
	

	Others
	
	

	Total
	
	


* Specify the type of the national and international journal added in last three years

	


18. Number of multimedia projectors: …………….
19. Number of computer in computer lab with internet facility……………

20. Premises of the Institution

	
	Land Area occupied by the institution

	Total built up area
	Starting date of functioning of Institution at present location

	Its own  land/building
	
	
	

	Rented land/buildings*
	
	
	


21. a. Unit Cost of Education (FY:              /                   )

Total Amount of budget___________________________________________

Amount of development budget__________________________________________

Capital Expenditure______________________________________________________

Unit Cost  = eq \f(total annual expenditure budget,number of students) =  eq \f(                 ,                     )  = 

Unit cost calculated excluding salary component

= eq \f(total annual expenditure budget - salary,number of students) =  eq \f(                       ,                        )  =
b. Percent of budget allotted for institutional/ academic development: …………
22. Main Sources of Financing (please circle)

	Owners Investment……………………. (Amount)
	Local Bodies
	UGC
	Local Bodies
	University   

	Donation (Individual/ Corporate/National/ International)           
	Government
	Community
	Students Fees     
	Others (specify)

a. 


23. Income Expenditure of the Institution for last three years

	S.N.
	Fiscal Year
	Total Income
	Total Expenditure

	1
	20_ _/_ _
	
	

	3
	20_ _/_ _
	
	

	3
	20_ _/_ _
	
	


24. Percentage Distribution of Income and Expenditure for the last two years

	Income
	Percent of total
	Remarks
	Expenditure
	Percent of total
	Remarks

	Student Fee
	
	
	Salary
	
	

	Government Support
	
	
	Academic Improvements
	
	

	Consultancy
	
	
	Faculty Development
	
	

	Donations
	
	
	Research
	
	

	Interest
	
	
	Operational
	
	

	Non-government 

support 
	
	
	Capital Expenditure
	
	

	Local bodies (VDC/ 

Muncipality/ 
	
	
	Others
	
	

	Others
	
	
	
	
	


25. Mention at least five academic milestones of the institution

(Institutions are required to highlight chronologically in bullet form, the achievements of the institution or Progress made by the institution)

26. Mention the major achievement other than regular academic activities for the last five years.
INSTITUTIONAL DATA

(PART B)

	
	Yes
	No
	Remarks


	1. The institution has a structured internal quality monitoring/ improvement system
	
	
	


	2. Library

	Opens Access
	
	
	

	
	Photocopy Service
	
	
	

	
	Manual Cataloging
	
	
	

	
	Software Driven Cataloging
	
	
	

	
	Reading Room Facilities for Students and Faculties
	
	
	


	3. Institution has a mechanism for seeking regular feedback from students regarding the teaching learning system
	
	
	


	4. Basic computer literacy is ensured for all students

	
	
	


	5. Basic computer literacy is ensured for all faculty

	
	
	


	6. Basic computer literary in ensured for all non-teaching staff
	
	
	


	7. Institution provides financial aid to at least 5%   of the general students
	
	
	


	8. The institution has a student counseling unit
	
	
	


	9. An annual academic calendar is prepared
	
	
	


	10. Implementation of academic calendar
	
	
	


	11. The institution has a mechanism for addressing grievances of students
	
	
	


	12. The institution has provision for promoting research activities
	
	
	


	13. Does the institution have number of faculty position sanctioned?
	
	
	


	14. Percentage of teachers using audio visual  aids including computer aided teaching



	Less than 10%
	
	10-20%
	
	More than 20%
	


	15. The number of social activities organized by the institution in the last two years


	Less than 2
	
	2-5
	
	More than 5
	


	16. Percentage of maintenance expenditure of the total annual budget on infrastructure: __________


	17. No of faculty benefited from UGC and other staff development programs___________________


	18. Percentage of teachers with PhD _____________________


	19. Students-Teacher ratio_____________________________________


	20. Number of Faculty Position Sanctioned___________________________________


	21. Number of additional courses offered by  the institution____________________


	22. No. of Regional, National and International  awards received by students  in sports, cultural and other extracurricular activities in last two years)

Regional              ___________

 National              ____________

International           __________


23. Number of research publications of  the faculty (in last two years)_____________________
24. Number of research projects (completed or ongoing) with the faculty (in last two years)_________
25. Number of Academic Seminars/  Conferences/Workshops organized by the institutes in last two years
	National
	
	International


	


26. No. of academic collaborations/ Exchanges with other national and international institutions in last two years

	National
	
	International


	


Certification by the Executive Head of the Institution

I as the Executive Head of the institution certify that the information provided above is true to the best of my knowledge. I also certify that this institution has compiled with all the norms stipulated from time to time, by the UGC/Government and the affiliating University.

A demand draft (DD) for Rs. 2000/- (Rupees Two thousand only) drawn in favor of UGC, DD No…………….Dated…………………….. Bank ……………… Branch …………. is sent separately.

Authorized signature of the Executive Head of the institution with seal:

Place:

Date:








Signature
Documents to be submitted

1. Approval letter  from the affiliating university
2. Approval letter from Professional Councils stating that the Institution has fulfilled the criteria set by the respective Councils
3. Agreement paper of leased property with the land lord ensuring the termination of the agreement after at least ten years. (For private institutes only)

4. At least five year Strategic plan for the development of its own infrastructure

5. Appointment letters of the academic managers (Principal/Director/Executive head, Vice principals, Shift Coordinators, Subject Coordinators, Head of the departments and others)

6. Appointment letters of all the faculty members of the institution (Full time, Contract, part time, course contract etc.)

7. Regulation of the institute
8. Evidence that the institution has budgetary provision for research promotion.
9. Approved Annual Budget
10. Audit Report of latest two fiscal year
Institution Seal








