PICFTORNMNA -
VINIVERSTITY GRANTS COMNMISSION
New Delhi

Performa for Financia® Assistance for the Scheme of Remedial Coaching/Coaching Scheme for Entry in Services
and NET Coaching for SC/ST/OBC (Non Creamy Larer) and Minoritics (Please use ane proforma for one of the

scheme.

. Name of the University/College
(Address. PPin cod= and State)
Phone No
FFax No
E-Maii

2. Name of the University its
Affilated (Only Colleges)

(OS]

Date of Establishment of the University/College

4. Type of Management Government/Private/University/Sclf Finance
5. Category of the College
A 1) Genersl Courses
B 1) Under Sraduaie i) Post Graduate
C 1) Man i) Women 1it) Co-Hducational
6. s the UniversitvsCollege approved under Section Yes/No
2Ny and 12(B) of the UGC Act 1956 1 oo
Plcasce Attached copy of UGC letter.

i) Professional Courses

7. Location of the University/College Backward/Rural/Tribal/Hill Avea/Urban
8. Whether the University /College is Located under SC/ST/Minority concentrated District.

Y. Whether receiving Non-plan/
Plan Grant from USC/State Govt: ...
towards the salary of the staff.
(please attach the certificate)

10. Whether the University/College has Yes/No

received the grant during XI1 plan period

under these scheme, Details

P Bank Details oo
(Picase give in format),
I2. Enrollment in Degrez and Post Graduate Classes  (As on 1*' Jarvary 2013)

Under ST ' OBC

Graduate

General SC Minority | Total

Percentage |

“Ist Year

IInd Ycar

Hird Year

Total

Post Genceral SC ST OBC
Graduate

Minority Total

Percentage

Ist Year

tind Year

Total




SP3 Faculty-wise stall strength
(please attach a list Indiceting name, depit., gualifications)

a) Permanent
L) Temporary of Ad-hee
c) Part—time
d)  Visiung Faculty

14, Infrastructure available
i Space available for organizing the coaching center :
. a) Office:
- b) Classroom :
il Library facilities available, list of journals and magazines subscribed.
Mention only those which are relevant to the coaching scheme.

}5. Financial Assistance.
[tem : Estimated Cost

A. Non Recurring items

i) Equipment
iy Books and journals and study materials

B. Recurring items

i) Remuneration to coordinator

i1) Remuneration (o teacher

i) Remuneration to part time LDC
With computer knowledge

iv) Travelling expenses

v) Contingency

16. Need and justification in support of the proposal
{Please attach separate sheet giving full justification)

Signature:

Principal/Registrar
(Seal)

17. Proposal Verified by Registrar/CLDC of the University

Signaitre:

(Seal)



PROFORMA -1

UNIVERSITY GRANTS COMMISSION
New Delhi

PRESCIBED FORMAT FOR GETTING FINANCIAL ASSISTANCE FOR EQUAL OPPORTUNITY
CELL OF UNIVERS[TIES/COLLEGES DURING XII PLAN FERIOD.

1. Name of the University/Collevge R
2. Address of the University/CoHege: ...........................................
PhoneNo. ... Fax No. oo E-Mail
3. Name of the University its Affiliated to s oo
4. Whether falls under Section 2(f) and 12(B) of the UGC Act: oo

g AT ASETS 18 Uniterm ~cism, 100110 S 3 . 111 g O Wt R S o
9. Whether the University /College is Located ander SC/ST/Minor ity concentrated

District.

6. Whether receiving Non-plan/
Plan Grant from UGC/State Govt: oo
(please indicate)

14. Need and Justification of the proposal
(Please attach Separate sheet giving full justification)

Signature:
Principal/l'\’cgisrrar
(Seal)



PROFORMA -I11
UNIVERSITY GRANTS COMMISSION
New Delhi

PRESCIBED FORMAT FOR GETTING FINANCIAL ASSISTANCE TOWARS VISUALLY
HANDICAPPED TEACHERS OF UNIVERSITIES/COLLEGES DURING XII PLLAN PERIOD.

I Name of the University/College : ..................................
2. Address of the University/College s ...
Phone No. .................... FaxNo...... . E-Mail oo
3. Name of the University its Affiliated to ...
4. Whether falls under Scction 2(f) and 2B of the UGC Act: .

5. Whether the University /College is Located under SC/ST/Minority concentraied District.,
6. Whether receiving Non-plan/
Plan Grant from UGC/State Govt. ... ...

(please indicate)

Name of the person: ...

~J

8. Nature of Blindness:
Fully Blind:
Low Vision .o
(A certificate from a Govt. Hospital Be attached with to this effect)

9. Name of the Department © ...

10. Date of appointment in the Department - .............. ...
P Name of the Reader: oo

12, Educational Qualification of Reader : ...
I3, Honorarium paid to the Reader (@ Rs per month.

14, Total amount to be paid :

(Attach a receipt from the Reader With revenue SEAMP) T

Signature:
Principal/Registrar

(Seal)



PROFORMA -1
UNIVERSITY GRANTS COMMISSION
New Delhi

PERFORMA FOR FINANCIAL ASSISTANCE UNDER THE SCHEMI: TO ASSIST
UNIVERSITY TO FACILITATE TEACHER PREPARATION IN SPECIAL EDUCATION
(TEPSE) SCHEMI:

I. Name and address of university

2. Ycar of establishment

3. Does the institute come under sections
2(5 and 12(B) of the UGC Act?

4. Whether the University /College is Located under SC/8T/Minority concantrated District.
5. Teacher preparation courses currently offered by the university
6. Special cducation courses, il any, offered by the university

7. Is the university recognised by the Rehebilitation Council of India to
offer special education courses?

8. Namc of the course for which assistance from the UGC is sought
9. How many students will be admitted to the course?

10. What will be the requirement of staff for running the new course?

1. Does the university provide any extension services 1o differently-abled
individuals or schools or both7

o

. Brief history of the university
13. Annual expenditure of the course (recurring and non-recurring)

14. Undcrtaking from the University that it will meet the expenditure of the
course after the completion of the X] plan period

Date

Signature of Head of university department



PROFORMA-V

UNIVERSITY GRANTS COMMISSI()N
New Delhi

PERFORMA FOR FINANCIAL ASSISTANCE UNDER Tl SCHEME 10 ASSIST
UNIVERSITY/COLLEGES TO FACILITATE HIGHER EDUCATION FOR PERSONS WIT[q
SPECIAL NEEDS (HEPSN) SCHEME

£

13.

Date

Name and addresg of Universily/CoHege
Year of establishment

Does the Univ-‘:rsity/CoHegc come under sectiong 2(f) and 12(R)
of the UGC Ac?

Whether the University /College is Located under SC/S’I‘/Minoril‘y concentrated District.

Nature of services currently offered by the university for the welfare of
disabled persons

How many disabled Persons are currently enrolled ip the Univcrsily/CoHcge

Name of the component(s) of HEPSN for which assistance from the
UGC is sought

How the scheme wil be implemented?

Whether the proposal has been forwarded through the University?
Brief history of the university

List of the Managing committee members of the university
Annual expenditure of the course (recurring and non-recurring)

Any other relevant information supporting the proposal

Signature of Head/Authorised

Signatory of university
(with seal)
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RANRATE £QM

ELECTRONIC CLEARING SERVACE (CREDIT CLEAL NG/ REALTY MESGRUSE
SETTLEMENT (MLY% FAGHITY. FOR RECEIVING PA YMENTS

Ao DETALLOF ACCOUNY HOLDER -

CRAE GF ACCOUNT TOLDET ™~ ™~ -

|
| ' i COHr on —\s‘g"_‘" T T e e e T - I l
i NURBER7FRRJEIATL ™ 7w i —— 1!,
‘ R R e

BANK ACCOUNT DETAILS: -

T

TARANCI NAME WITH COMPLETE ADDHERS

il TELEPHONE HUMBER AMD 2NATL !

CRHETHER THE BRANGH 18 COMPUTERTER [

. |

VIHETRER THE TRANEH JS'RIGS ENABIEDT TFVES, ] e
THEN WHAT 1S TIHE BRACH'S TR GO ‘

s Ea) N

CTHE BRANCH ASO T

’ e e L e
ENRBLED Y i
i
O |
HRCR COOE OF BANK e L T e e 1
L
I heraby Cedare that the particulars glven.nbove sre correct sne eomplete, I the tronsaction Is dalvyed or nob allect e
alali for tupsdns of incomplote or Incarrect tnformation T wauitd nesl Bold the puer Insthuilon responsible. [ have read
the optien invitation letter'and sgree to dlseharge vesironstbiflly: expectad of ne nx 5 paricpant under the Scheasn,
signanre of Customer
Cate:
Certlficd that the particutars Murnlshed above are corract as par our records,
{Bank's Stemip) - Wy
’ Sianolure of Customer
Date: '
1. Plegse aitach o photocopy of cheque along yith the serification ebtatiied frorm the bank,
4. In case your Bank Branch Is presently not "RTGS enabled”, then upon 15 up gradalion Lo "RTGS
Enabled” brandy, pleose subrilt the information again In the above profortng in the Department st
caflest,




