Program Registration Proforma

.N Description
1 Name of HEI
2 | Campus Name
3 Department Name
4 | Qualification level
Level_5 - Bachelor (14 Years) Degree
Level_6 - Bachelor (15 Years) Degree
Level_6 - Bachelor (16 Years) Degree
Level_6 - Master (16 Years) Degree
Level 6 — PGD
Level_7 - M-Phil (18 Years) Degree
Level_7 - Master (17 years) Degree
Level_7 - Master/ MS (18 Years) Degree
Level_8 - Doctorate Degree
Level_8 - MS leading to PhD
5 | Program Equivalent
6 | Degree Abbreviation
7 | Eligibility Criteria
8 | Accreditation Status
9 Field of Study No ( ) /Yes ( ) /Not Applicable ( )
10 | Subject
11 | Education System Annual ( ) Semester ( ) Term ( )
12 | Mode of Study Distance Learning ( ) Private () Regular ( )
13 | Session Type Afternoon()/Morning ( )/ Evening () /Weekend ()
14 | Credit Hours Details Date from Date from
Credit Hours __ Duration ____ No of semester
Degree Minimum duration Degree maximum
duration
15 | Area of Specialization
16 | Other area of Specialization
17 | Program Recognition Date Degree start date degree end date
Is Current?
18 | NOC Obtained from HEC Date Month Year__

(Only for MS/MPhil/equivalent & PhD
programs started after 07.11.2013)

Note: Please fill all field carefully (All field are mandatory)

Authorized by

Signature
Name
Designation
Date
Official Stamp
Contact No




DOCUMENTS PROVIDED CHECK LIST

PQR Proforma

S.No Description
1 Program Registration Form duly signed by the HOD Yes ()
No ()
2 | Approval of the Degree Program by the University's statutory | Yes ()
body (e.g., Academic Council, Syndicate). No ()
Not applicable ()
3 | Advertisement of the first batch of the program Yes ()
No ()
Not applicable ()
4 NOC from HEC for Level 7 & 8 programs initiated after | Yes ()
November 2013 No ()
Not applicable ()
5 | Accreditation Letter for professional degree programs (where | Yes ()
applicable). No ()
Not applicable ()
If discontinued: End date of the program (as per
University or HEC notification).
6 | For migrated programs: Initial approval of the Degree | Yes ()
Program by the University's statutory body, along with | No ()

revised approval for transfer to the new department

Not applicable ()

Signature

Authorized by

Name

Designation

Date

Official Stamp

Contact No




