
 

Academic Session 2010-2011 
 

Inspection Format for Compliance Report along with Mandatory Disclosure.  

 
Instruction to the Inspection Committee 

 
· Physically verify all the information filled in the Compliance report from the documents 

produced and by all other possible means. 
 
· Scratch out which is not applicable. Give your remarks for incorrect / variation of the 

information given in the application and information physically verified. 
 
· Attach additional pages if necessary for your remarks about physical verification and 

recommendations. 
 
· As per AICTE norms land for Mega City-1.5 Acres, Metro City-2.5 Acres, Other-5 Acres. 
 
· As per AICTE norms Built-up area required is 9 Sq.M. per student (Including all) 
 
· As per AICTE norms Teacher Student Ratio is 1:20 
 
· As per AICTE norms Computer Student Ratio is 1:4 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DIRECTORATE OF TECHNICAL EDUCATION, 
MAHARASHTRA STATE, 

3, MAHAPALIKA MARG, MUMBAI 400 001. 
TEL.: (022) 22620601, 22690602, 22641150, 22641151 

FAX: 22692102, 22690007 
Website: www.dte.org.in  

E-mail: desk10@dte.org.in 

 



 1Signature of Authorized Signatory with date 

INSPECTION FORMAT FOR COMPLIANCE REPORT 
 
1 i) Name and Address of the Institution 
 

Name of the 
Institutions 

Address of the Permanent Site with Pin Code 
& Nearest City 

Classification of 
the permanent Site 

S. NO. 
Village 
Taluka 
District 
State :                            Pin Code : 
Fax No:                         STD Code: 
Phone No. 
E-mail: 

 
 
 
Year of Establishment 

Web site: 

Mega City / 
Metro City / 

Other 

 
 
1 ii) Type of Institute (Tick �  whichever is applicable): a) Government / Aided / Un-aided 
 
             b) Autonomous / Non-Autonomous 
 
             c) Minority / Non-Minority 
 
1 iii) Mandatory Disclosure: 
 

a) Whether the Mandatory Disclosure is hoisted on the institutional website:   {Yes  /  No} 
            
b) If yes, web-site address on which Mandatory Disclosure is available: _______________ 
 
c) Whether the faculty information provided in the Mandatory Disclosure is same as being 

submitted in the Compliance Report.    {Yes / No} 
 
d)Whether the information provided in the Mandatory Disclosure is being regularly 

updated. {Yes / No} 
Date on which the Mandatory Disclosure was last updated: ___________ 

        
2 Name and Address of the Society / Trust: 
 
Name   

Address   

Pin Code   STD Code  

Phone No.  Fax No.  

E-Mail  Web site  

 



 2Signature of Authorized Signatory with date 

3. Name and Designation of the Head of the Institution (Principal) 
 

Name:  Date of Birth:  

Qualification & Experience : Highest Degree Specialization Total Experience 

    

STD Code  Phone No. (O) Fax No.   

STD Code  Phone No. (R) Fax No.   

E-Mail  Mobile No.  Date of joining the institution:  

 
4. Type of Technical Institution (Tick �  whichever is applicable) 
 
 Central / State Government / Government Aided / Self-Financing (Minority) / Self-

Financing (Non-Minority) / Any other (Please specify) 
 

5. Information on Establishment of the Institution  
 

i) Year of Establishment    : __________________________ 
     

ii) Date on which first approval was accorded by the Council : ______________ 
 

iii) Year of Commencement of the first batch   : ______________ 
 

iv) Details of Last extension letter with year of approval  : ______________ 
 
 

6. Whether there is any change of Name of the Institution, Society / Trust and Location 

of the Institution after AICTE approval? If yes, enclose details 

 

7. i) Whether  there  is  any Court Case   filed   by  the  Institution  against  AICTE / 

Govt. / DTE  which is  in progress?   (Please tick (Ö) appropriate) { Yes / No } 

  If yes, then give details with name of the Court, Writ Petition No. Subject matter and 

latest status. 

 Verified  i) Found Correct  ii) Not correct 
 
 Remarks: 
7.  ii) Whether anybody has filed any court case against Institute / Trust? If yes, give 

details  

 Verified  i) Found Correct  ii) Not correct 
 
 Remarks: 
 



 3Signature of Authorized Signatory with date 

8. i) AICTE approved existing course(s) of study during academic year 2009-2010 
 

AICTE Approved Intake during last 2years 
2009-2010 2008-2009 Diploma Courses�

1st Year of approval by 
AICTE (give approval 

ref. no. & date) Sanctioned 
intake  

Actual 
admissions 

Sanctioned 
intake  

Actual 
admissions 

Status of Accreditation with 
Validity period 

       
       
       
       

 Verified  i) Found Correct  ii) Not correct 
 
 Remarks: 
 
8. ii) AICTE approved course(s) in 2nd Shift for academic year 2009-2010 
 

Diploma Courses� Intake 
  
  
  

Verified  i) Found Correct 
   ii) Not correct 
 
Remarks: 

 
9.  Whether any excess admissions over and above the sanctioned strength are made? If 
yes, give details.  
 

Sr. 
No. 

Courses 
Sanctioned 

Intake 2009-
2010 

No. of Excess 
Admissions 

Penalty paid Reasons  

 Existing Courses     

      

      

      

 2nd Shift Courses     

      

      

 Verified  i) Found Correct  ii) Not correct 
 
 Remarks: 

 
 
10. Whether the Institution is sharing its facilities / premises with any other Institution 

 or running any courses other than AICTE approved Diploma? { Yes / No } 
If yes, give details. 

  
A. Name of the other Institutions, which are sharing the facilities  

  



 4Signature of Authorized Signatory with date 

B. Any other course(s) functioning in the college premises, its duration and intake 
 

Sr. 
No. 

Courses 
Approving 
Authority 

Affiliating 
Body 

Degree / 
Diploma / 
Certificate 

Duration 
(Years) 

Sanctioned 
Intake  

Actual 
Admissions 

during 2009-10 
        
        

 Verified  i) Found Correct  ii) Not correct 
 
 Remarks: 
 
11. i) Whether Regular Principal appointed?  { Yes / No } 
 
 If Yes, Whether approved by D.T.E.   { Yes / No } 
 
11 ii) (a) *Faculty Position for the existing programme(s) (Branch-wise) 
 

Details of Faculty Available 

H.O.D. Lecturer 

Total number of 
Permanent faculty & 
Approved by DTE 

 
Name of the 

Course 

Total 
Sanctioned 

Intake 

R
e

q.
 a

s 
pe

r 
A

IC
T

E
 n

or
m

s 

A
va

ila
bl

e 

R
e

q.
 a

s 
pe

r 
A

IC
T

E
 n

or
m

s 

R
eg

ul
ar

 

A
dh

oc
 

B
as

is
 

V
is

iti
ng

 
fa

cu
lty

 

Total H.O.D. Lecturer 

           
           

 
*NOTE: The institution should clearly give information about the faculty in each approved 
course(s) separately without any ambiguity in ‘Annexure-A’. 
 
11 ii) (b) Whether the teaching staff is approved by D.T.E.? { Yes / No } 
 
11  ii) (c) Details of Technical / Administrative / supporting Staff 
 

Sr. No Category Staff Number 
1 Technical Supporting Staff 

a) Foreman 
b) Workshop Instructor  
c) Workshop Technician  
d) Technical Laboratory Assistant 
e) Laboratory Assistant 
f) Librarian 
g) Assistant Librarian 
h) Programmer 
i) System Analyst / Data Entry Operator 
j) Others (Computer Lab in-charge, Lab 

Attendant etc) 

 

 Verified  i) Found Correct  ii) Not correct 
 
Remarks: 
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2 Administrative Staff 
a) Administrative Officer 
b) Registrar / Office Superintendent  
c) Accounts Officer / Head Clerk 
d) Clerks  
e) Others 

 

 Verified  i) Found Correct  ii) Not correct 
 
Remarks: 

 
12. Student’s data and pass percentage since last three years. (Course-wise) 
 

Sr. 
No. 

Course Year  
Sanctioned 

Intake 
Students 
Admitted 

Students 
Passed out 

in first 
attempt 

% of 
Students 
passed in 

first attempt 

% of Students 
passing out 

with 
Distinction 

% of 
Students 
with  1st 
Division 

% of 
Students 
with  IInd 
Division 

          
          

 Verified  i) Found Correct  ii) Not correct 
 
 Remarks: 
NOTE:  Average result of two Semesters in case of Semester system 
 
13. i) Whether placement cell has been established?  { Yes / No } 
 
13. ii) If yes, total no. of students placed by the Institution through its Placement Cell (Course wise)  

 

Year Discipline Total no. of students passed 
out (last 3 years) 

Total no. of students placed 
through (last 3 years) 

% of 
Placement 

     
     

 Verified  i) Found Correct  ii) Not correct 
 
 Remarks: 
 
14. Library facilities: 
 

A 
B 
C 
D 
E 
F 

Total area of the library  
Seating capacity of the library  
Working hours of library  
Library Networking facility (yes / No) 
Total Investment on Library as on today : 
Details of the library facilities 

No. of Journals Sr. 

No. 
Course(s)  

 Number of 
titles of the 

books  

Number of 
volumes  

National  International 

      

      
 Verified  i) Found Correct  ii) Not correct 
 
 Remarks: 



 6Signature of Authorized Signatory with date 

15. i) Details of Laboratories & Workshops: 
Sr. 
No. 

Name of the 
Course 

Name of the 
laboratory / workshop 

Total Area of 
lab/workshop 

Major 
equipment 

Total cost of 
Equipments 

      
      
      
      
      

 Verified  i) Found Correct  ii) Not correct 
 
 Remarks: 
 

 
16. Computer Facilities for the existing programme (s) 

S.No Particulars 
Requirements as per 

Norms Availability 

1. No of Computer terminals   

2. Hardware Specification   

3. No of terminals of LAN/WAN   

Application    
4. Relevant Legal Software 

System   

5. Peripheral(s)/ Printers   

6. Internet Accessibility (in kbps/hrs)   

    
Whether the computer facilities are suitable for the existing programmes?         { Yes / No } 
 

Verified  i) Found Correct  ii) Not correct 

Remarks: 
 
17. Building: Total Built up area ________________ Sq.m. 
      Built up area available per student __________________ Sq.m. 

 
18. Instructional Area for the existing programme(s) 

Number of rooms Carpet area of each room 

Particulars Requirement as per 
norms  

Available in the 
institution 

Requirement as per 
norms 

Available in the Institution 
(Sq.M) 

Class Rooms     

Tutorial Hall     

Drawing Hall (*)     

Computer Centre     

Library     

Laboratories & 
workshops 

    

Total     
 

Verified  i) Found Correct  ii) Not correct 

Remarks: 



 7Signature of Authorized Signatory with date 

�� Whether a barrier free environment has been created in the building for physically 
challenged persons. { Yes / No } 

�� Whether the Classrooms, Tutorial hall, Drawing hall, Computer centre, Library, 
Laboratory and workshops are well equipped for the existing courses. { Yes / No } 

 
19. Land Availability 

Land Category                       
(Rural/ District Head Quarter/  

State Capital/ Metropolitan 
city/ Mega City) 

Area required  
as per Land Category 

(Acres) 

Total Area available      
(Acres) 

   

Verified  i) Found Correct  ii) Not correct 

Remarks: 
(a) { Yes / No } 

 

Whether the said land is demarcated by fencing/ boundary wall for 
the institution (Tick �  appropriate box)  

(b) Whether the land is contiguous (Tick �  appropriate box) { Yes / No } 

 If Not, Number of plots  Distance between the plots (Sq.M)  

(c) Whether the surroundings of the institution are suitable for 
educational purpose. 

{ Yes / No } 

Verified  i) Found Correct  ii) Not correct 

Remarks: 
20. Availability of other facilities: 

S.No. Parameter Availability 

1 All Weather Approach Road (cemented / kuchha)  

2 Electrical Generator (Capacity in KVA)  

3 Students’ Canteen   

4 Students’ Common Room (Boys / Girls)  
Boys  5 Hostel 
Girls  

 If no hostel facility is available, whether arrangements have been made for boarding and 
lodging of students near to the institution, if yes mode of travel from the place of stay to 
the institution  

6 Principal’s Quarters  

7 Quarters for Faculty / Staff  

8 Medical facilities (full time / part time doctor / dispensary)  

9 Gymnasium /indoor / outdoor stadium   

10 Bank facility  

11 Transport facility for day scholars   

12 Barrier free environment for physically challenged.  
 

Verified  i) Found Correct  ii) Not correct 

Remarks: 



 8Signature of Authorized Signatory with date 

21. Fee Structure of the Institution (Attach copy of Shikshan Shulka Samiti fee sanctioned 
letter.) 

Sr. 
No. 

Category 
Fixed by the 

Shikshan Shulka 
Samiti 

Fees being charged 
by the institution 

1. Admission Fee   
2. Tuition Fee   
3. Examination Fee, Registration Fee etc.   
4. Hostel Fee (Rent etc.)   
5. Laboratory Fee   
6. Library Fee   
7. Any other Fee   
 Total Fee   

Verified  i) Found Correct  ii) Not correct 

Remarks: 
 
22. Financial Position 
 

(i) Details of Operational funds 

Sr. 

No. 

Name of Bank 
With Branch & 
Full Address 

Account No. 
Cash 

Balance 
(in lakhs) 

FDR, if any 
(Excluding joint FDR 

submitted to AICTE / DTE) 

Total 
Amount 

(in lakhs) 

  
 

    

      

      

Verified  i) Found Correct  ii) Not correct 

 
 

Signature of Trustee 
President / Secretary 

 
 
 

Signature of the Principal 
 

Signature of Expert committee member With Name, Designation & Name of the Institute 

Sr. 
No 

Name, Designation & Institute of the Expert 
Committee Member 

Mobile No. Signature with Date 

1    
2    
3    
4    

 
Date of inspection: 



 9Signature of Authorized Signatory with date 

CONFIDENTIAL  
 

TO BE FILLED BY THE INSPECTION COMMITTEE ONLY.  
 

FACT FINDINGS AND DEFICIENCIES POINTED OUT BY INSPE CTION 
COMMITTEE (NO RECOMMENDATIONS ) 

 
1) Land, 2) Building, 3) Title of land, 4) Fund, 5) Progress of construction, 6) Required built 

up area as per AICTE norms, 7) Presently available area, 8) Faculty position, 9) Computers, 

10) Equipments, 11) Books in Library, 12) Placements, 13) Whether land, building etc. 

shared? 14) Academic progress 15) Over all atmospheres in institute. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Expert committee member With Name, Designation & Name of the 

Institute  

Sr. 

No 

Name, Designation & Institute of the Expert Committee 

Member 
Mobile No. Signature with Date 

1    

2    

3    

4    

 
Date of inspection: 



 10Signature of Authorized Signatory with date 
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A)   LIST OF REGULAR TEACHING FACULTY:  
 

Sr. 
No. Name Designation Qualification Experience Mode of 

Selection Pay scale Total 
Emolument 

1.        

2.        

3.        

4.        

5.        

6.        

 
 
Name & Signature of President / Secretary       Name & Signature of the Principal  

Verified by inspection committee: (Signature & Name) 
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B) LIST OF ADHOC BASIS TEACHING FACULTY:  
 

Sr. 
No. Name Designation Qualification Experience 

Mode of 
Selection Pay scale 

Total 
Emolument 

1.        

2.        

3.        

4.        

5.        

6.        

 
 
Name & Signature of President / Secretary       Name & Signature of the Principal  

Verified by inspection committee: (Signature & Name) 



 2Signature of Authorized Signatory with date 
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C) LIST OF VISITING TEACHING FACULTY: 

 
Sr. 
No. Name Designation Qualification Experience 

Mode of 
Selection Pay scale 

Total 
Emolument 

1.        

2.        

3.        

4.        

5.        

6.        

 
 
Name & Signature of President / Secretary       Name & Signature of the Principal  

Verified by inspection committee: (Signature & Name) 
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