	For Office Use Only
Payment Receipt No. & Date:


NEW / RENEWAL


                                                                




RASHTRASANT TUKADOJI MAHARAJ NAGPUR UNIVERSITY, NAGPUR
DEPARTMENT OF LIFELONG LEARNING AND EXTENSION
PROPOSAL FOR CONDUCTING SHORT TERM CERTIFICATE COURSE UNDER JEEVAN SHIKSHAN ABHIYAN

      1.           Basic Information about the applicant College/Departments:

(i) Name of the College/University Department/Institute ……………………………….. …………………………………………………………………………………………
(ii) Complete Postal Address of College/Department/Organization (Registered Address) …………………………………………………………………………………………. ………………………………………………………………………………………….
(iii) Status: Affiliated/Conducted/Autonomous…………………………………………….
(iv) Affiliation/Registration No. ………………Attach Affiliation/Registration Letter ………………..
(v) Name of the Principal/Director/HOD University Dept. ……………………………
(vi) Phone Number /Mobile: …………………………………………………………….
(vii) Email ID of College & Principal…………………………………………………….

       2.         Details of the Course Proposed:

(i) Name of the Certificate Course………………………………………………………
(ii) Target Group(s) and Minimum Eligibility …………..………………………………
(iii)  Duration of the Course ……………………………………………………………….
(iv)  Timings ………………………………………………………………………………
(v) Medium of Instruction ……………………………………………………………….
(vi)  No. of candidates to be admitted ……………………………………………………
(vii)  Fees to be Charged per student …………………………………………………

         3.       Syllabus for the proposed Course: A copy of the Syllabus must be attached 
                   giving details about Theory & Practical etc. along with the Teaching Plan and 
                   course objectives and course outcomes
  
         4.          Details of the Faculty for Course:

(i) Whether College /Department has any Degree/
Diploma Course related to the 
Proposed course :-                                          YES / NO

(ii) Whether the course is prepared by
            Experts from related field                               YES /NO

(iii)      If yes, Give details ……………….
(It is advised to involve BoS member in the curriculam development/design of course)


(iv)  Information of Course Coordinator (To be appointed for the course):

	Name and Address/ e-mail & Mobile No. (WhatsApp)
	Qualification
	Experience

	
	
	













(v)  Information of Faculty Members (To be appointed for the course)

	Sr. No.
	Name of the
Faculty Member
	Qualification
	Topics
	Full Postal Address/ 
e-mail & Mobile No.

	
	
	





	
	
Attach separate sheet if required









5.      Details of the Physical Facility to be provided for the course :

            (i)    Class Rooms Details ……….……………………………………………………….
            (ii)   Library Details ………………………………………………………………………..
(Attach list of available books with Acc no. related to course) duly certified by Liabrarian and Principal.
            (iii)  Details of Practical Room/Laboratory………………………………………………
(Attach list of equipments/instruments/special facility available for conduct of course)
            (iv)  Details of Laboratory Equipments and availability …………………………………..
            (v)  Any Other facility/Online Platforms etc. ……………………………………………..
6. Particulars of Expenditure:
	Sr. No.
	Particulars
	Amount

	1
	Honorarium to Staff
	

	2
	Teaching Material
	

	3
	Contingencies
	

	4
	Total Expenditure 
	

	5
	Revenue for Institute 
	

	6
	Fees share for the University (10% of total fees per student)
	

	7
	Grand Total  ---------
	



* Fees to be charged per student = Total Expenditure / Intake
7. Credit weightage of the course.
	Name of the Course 
	Number of Hours of Teaching/Training
	Number of 
Credits as per Table A 

	
	Theory : 
[bookmark: _GoBack]Practical :
Total :
	


      *The Application Form should be accompanied with Hourly Teaching Plan to justify the teaching hours and duration of course as mentioned in the Rules and Regulations.

                -----------------------------                                               -----------------------------
               Signature & Seal of the                                                   Signature & Seal of the
   Principal/Director/Head of   Department                                            Course Director
______________________________________________________________________________
UNDERTAKING


I, Dr./Mr./Mrs./Miss. …………………………………………………………………………….
 Principal/Head of the Department/ Secretary or President of Institution ………………………. …………………………………………………………………… Undertake to state that I shall be abiding by the rules & regulations of the Department regarding organization and completion of the course.
Dated:                                                                           
                                                                                      ---------------------------------------------
                                                                                                          Signature & Seal

Checklist

	Sr. No.
	Documents to be submitted
	Submitted/ Not submitted
	Page No.

	1
	Covering Letter
	
	

	2
	Proposal Form
	
	

	3
	Hourly Teaching Plan (Theory 15 hrs : 1 Credit and Practical 30 hrs : 1 Credit)
	
	

	4
	Faculty Documents (Resume/Documents Self Attested)
	
	

	5
	Copy of Affilation letter
	
	







Authorized Signature & Stamps


RENEWAL PROCESS
1. Proposal Form Fee Payement Receipt
2. Proposal Form
3. Copy of old Sanction Letter 
4. Attach Teaching Plan 
