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UNIVERSITY GRANTS COMMISSION

SECOND HIGHER EDUCATION PROJECT

SANOTHIMI, BHAKTAPUR


PERFORMANCE PROGRESS MONITORING FORM - 2069

OFFICE OF THE CONTROLLER OF EXAMINATIONS CAMPUS REGISTRATION CODE: ____________________
CAMPUS NAME: _________________________________________________________
SCHEME OF PROJECT PARTICIPATION: 
A
B
C
D
CAMPUS SEAL:

SECTION - A

MAIN DATA FORM 2069/070

UNIVERSITY GRANTS COMMISSION

SECOND HIGHER EDUCATION PROJECT

PERFORMANCE PROGRESS MONITORING FORM 2069/070
CAMPUS DETAILS

	Campus:

	Campus Chief:
	Mobile:

	District: .......................................................................

VDC: ....................................................................

Municipality: .........................................................

Ward No: ................... PO Box: ..................................
	Telephone: ....................................../ ........................................ 

Fax: ............................................../ ...........................................

Email: .......................................................................................

Website: http://www.................................................................

	Selected Scheme
	
	Scheme A
	
	Scheme B
	
	Scheme C
	
	Scheme D


----------------------- SECTION A: ASSESSMENT OF QUALITY -----------------------
P.I. No. 1: QAA CYCLE COMPLETED:
Completed
On the Process
Not Applicable

Target Date for submission of Self Study Report (SSR) [if 'on the process']: ___________________________
P.I. No. 2: PROGRAM / INSTITUTION ACCREDITED (applicable only when the QAA cycle is completed):


Accredited
Yet to be Accredited
P.I. No. 3: FIRST ROUND OF TRACER STUDIES COMPLETED:

	IS TRACER STUDY COMPLETED?
	          YES
	          NO

	If 'No', please mention the reason/s:

	

	If 'Yes', then fill the following data:

	TRACER STUDY YEAR
	GRADUATE BATCH YEAR TAKEN IN THE TRACER STUDY
	NUMBER OF THE GRADUATES COVERED IN THE STUDY
	TRACER STUDY REPORT PREPARED?
	REMARKS
(Please mention the submission date 
if submitted)

	
	
	
	  YES
	NO
	


P.I. No. 4: APPLICATIONS PER STUDENT PLACE:
Not Applicable

	
	Academic Year: 2069
	

	Programs
	No. of Applicants
(a)
	Approved Quota
(b)
	Ratio
(a/b x 100)
	Remark

	
	
	
	
	 

	
	
	
	
	 

	
	
	
	
	 

	
	
	
	
	 

	 
	
	
	
	 

	Total
	
	
	
	 


[Note: Please provide year-wise and program-wise lists of applicants verified by the relevant authority. Also, please provide decision/s regarding the approval of quota.]
P.I. No. 5: STUDENTS EMPLOYED WITHIN SIX MONTHS:
Not Applicable

	Base Year: .....................
	Progress Year: ....................
	

	Number of Graduates covered by the Tracer Study 
	Number of the Graduates Employed within Six Months of Graduation
	Number of Graduates covered by the Tracer Study 
	Number of the Graduates Employed within Six Months of Graduation
	Remarks

	
	
	
	
	


[Note: The data is related to the 'P.I. No. 3'. Therefore, please apply the data as per the tracer study. The data should match the data presented in the Tracer Study report.]
--------------------- SECTION B: ASSESSMENT OF FINANCIAL SUSTAINABILITY ---------------------
P.I. No. 6: COST SHARING RATE:

	FISCAL YEAR 2068/069

	RECURRENT COSTS
(a)
	RECURRENT INCOME

(excluding grants from Government Sources)
(b)

	
	

	Cost Sharing Rate in the FY 2068/069 (b/a x 100)
	


[Note: Please apply the 'Recurrent Costs' and 'Recurrent Income' amounts from the audit reports of the respective years.]

----------------------- SECTION C: ASSESSMENT OF EFFICIENCY -----------------------
P.I. No. 7: PASS RATES FOR REGULAR (Full) STUDENTS:
i) For Annual System Programs:

	Year 2068
	Level: Bachelor

	
	FINAL EXAMINATION APPEARED

TOTAL REGULAR (Full) STUDENTS
	FINAL EXAMINATION PASSED
TOTAL REGULAR (Full) STUDENTS

	
	B.Ed.
	BBS
	BA
	B.Sc.
	
	B.Ed.
	BBS
	BA
	B.Sc.
	

	1st year
	
	
	
	
	
	
	
	
	
	

	2nd year
	
	
	
	
	
	
	
	
	
	

	3rd year
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	

	Year 2068
	Level: Masters

	
	FINAL EXAMINATION APPEARED

TOTAL REGULAR (Full) STUDENTS
	FINAL EXAMINATION PASSED
TOTAL REGULAR (Full) STUDENTS

	
	M.Ed.
	MBS
	MA
	
	
	M.Ed.
	MBS
	MA
	
	

	1st year
	
	
	
	
	
	
	
	
	
	

	2nd year
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


ii) For Semester System Programs:

	Year 2068
	Level: Bachelor

	
	FINAL EXAMINATION APPEARED

TOTAL REGULAR (Full) STUDENTS
	FINAL EXAMINATION PASSED
TOTAL REGULAR (Full) STUDENTS

	
	BBA
	
	
	
	
	BBA
	
	
	
	

	2nd Sem.
	
	
	
	
	
	
	
	
	
	

	4th Sem.
	
	
	
	
	
	
	
	
	
	

	6th Sem.
	
	
	
	
	
	
	
	
	
	

	8th Sem.
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	

	Year 2068
	Level: Masters

	
	FINAL EXAMINATION APPEARED

TOTAL REGULAR (Full) STUDENTS
	FINAL EXAMINATION PASSED
TOTAL REGULAR (Full) STUDENTS

	
	MBA
	
	
	
	
	MBA
	
	
	
	

	2nd Sem.
	
	
	
	
	
	
	
	
	
	

	4th Sem.
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


----------------------- SECTION D: ASSESSMENT OF EXPANSION -----------------------
P.I. No. 8: ENORLMENT EXPANSION (Based on Final Exam. Appeared Total Regular (Full) Student Number as a proxy means to measure students' enrolment number):
i) For Annual System Programs:

	Year 2069
	Level: Bachelor

	
	FINAL EXAMINATION APPEARED - TOTAL REGULAR (Full) STUDENTS

	
	B.Ed.
	BBS
	BA
	B.Sc.
	

	1st year
	
	
	
	
	

	2nd year
	
	
	
	
	

	3rd year
	
	
	
	
	

	Total
	
	
	
	
	

	Year 2069
	Level: Masters

	
	FINAL EXAMINATION APPEARED - TOTAL REGULAR (Full) STUDENTS

	
	M.Ed.
	MBS
	MA
	
	

	1st year
	
	
	
	
	

	2nd year
	
	
	
	
	

	Total
	
	
	
	
	


[Note: If examination forms of any of the programs have not been filled completely in the due course of time, please provide Enrolment number in such program/s.]

ii) For Semester System Programs:

	Year 2069
	Level: Bachelor

	
	FINAL EXAMINATION APPEARED - TOTAL REGULAR (Full) STUDENTS

	
	BBA
	
	
	
	

	1st Sem.
	
	
	
	
	

	3rd Sem.
	
	
	
	
	

	5th Sem.
	
	
	
	
	

	7th Sem.
	
	
	
	
	

	Total
	
	
	
	
	

	Year 2069
	Level: Masters

	
	FINAL EXAMINATION APPEARED - TOTAL REGULAR (Full) STUDENTS

	
	MBA
	
	
	
	

	1st Sem.
	
	
	
	
	

	3rd Sem.
	
	
	
	
	

	Total
	
	
	
	
	


[Note: If examination forms of any of the programs have not been filled completely in the due course of time, please provide Enrolment number for such program/s with relevant verification document.]

P.I. No. 9: NEW PROGRAMS AT BACHELOR'S LEVEL:
(Please specify only the programs added after participation in the SHEP)

	SN
	Name/s of the programs added in Bachelor level 
	Program type 

(Please Tick)
	University approved date for new program in 
	Admission start date 
	First year  final exam. date 
	Second year  final exam. date
	Remarks

	
	
	G
	T
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


[Note: G = General Program, T = Technical Program. Please attach a copy of new program approval letter from the university.]

P.I. No. 10: NEW PROGRAMS AT MASTER'S LEVEL:
(Please specify only the programs added after participation in the SHEP)

	SN
	Name/s of the programs added in Master's level 
	Program type 

(Please Tick)
	University approved date for new program in 
	Admission start date 
	First year  final exam. date 
	Second year  final exam. date
	Remarks

	
	
	G
	T
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


[Note: G = General Program, T = Technical Program. Please attach a copy of new program approval letter from the university.]

----------------------- SECTION E: ASSESSMENT OF ACADEMIC UPLIFTMENT-----------------------
P.I. No. 11: PUBLICATIONS IN REFEREED JOURNALS (List only the publications published after participation in the SHEP):

	Faculty / Department
	Researcher Details
	Article
	Name of Refereed Journal

	
	Name of teaching staff
	Designation
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[Note: Please attach a copy of the article from the journal with other necessary details such as vol. no., page no., index value, impact factor value etc]
----------------------- SECTION F: ASSESSMENT OF EQUITY -----------------------
P.I. No. 12: GENDER PARITY INDEX (Based on Final Exam. Appeared Total Regular (Full) Student Number):
i) For Annual System Programs:
	Year 2069
	Level: Bachelor

	
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) MALE STUDENTS
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) FEMALE STUDENTS

	
	B.Ed.
	BBS
	BA
	B.Sc.
	
	B.Ed.
	BBS
	BA
	B.Sc.
	

	1st Yr.
	
	
	
	
	
	
	
	
	
	

	2nd Yr.
	
	
	
	
	
	
	
	
	
	

	3rd Yr.
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	

	Year 2069
	Level: Masters

	
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) MALE STUDENTS
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) FEMALE STUDENTS

	
	M.Ed.
	MBS
	MA
	
	
	M.Ed. 
	MBS
	MA
	
	

	1st Yr.
	
	
	
	
	
	
	
	
	
	

	2nd Yr.
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


[Note: If examination forms of any of the programs have not been filled completely in the due course of time, please provide Enrolment number in such program/s.]
ii) For Semester System Programs:
	Year 2069
	Level: Bachelor

	
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) MALE STUDENTS
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) FEMALE STUDENTS

	
	BBA
	
	
	
	
	BBA
	
	
	
	

	1st Sem.
	
	
	
	
	
	
	
	
	
	

	3rd Sem.
	
	
	
	
	
	
	
	
	
	

	5th Sem.
	
	
	
	
	
	
	
	
	
	

	7th Sem.
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	

	Year 2069
	Level: Masters

	
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) MALE STUDENTS
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) FEMALE STUDENTS

	
	MBA
	
	
	
	
	MBA
	
	
	
	

	1st Sem.
	
	
	
	
	
	
	
	
	
	

	3rd Sem.
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


[Note: If examination forms of any of the programs have not been filled completely in the due course of time, please provide Enrolment number in such program/s.]

P.I. No. 13: PERCENTAGE OF DISADVANTAGED STUDENTS (Based on Final Exam. Appeared Total Regular (Full) Student Number):
i) For Annual System Programs:
	Year 2069
	Level: Bachelor

	
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) STUDENTS
	FINAL EXAMINATION APPEARED  – 

TOTAL REGULAR (FULL) 

EDUCATIONALLY DISADVANTAGED STUDENTS

	
	B.Ed.
	BBS
	BA
	B.Sc.
	
	B.Ed.
	BBS
	BA
	B.Sc.
	

	1st Yr.
	
	
	
	
	
	
	
	
	
	

	2nd Yr.
	
	
	
	
	
	
	
	
	
	

	3rd Yr.
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	

	Year 2069
	Level: Masters

	
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) STUDENTS
	FINAL EXAMINATION APPEARED  – 

TOTAL REGULAR (FULL) 

EDUCATIONALLY DISADVANTAGED STUDENTS

	
	M.Ed.
	MBS
	MA
	
	
	M.Ed.
	MBS
	MA
	
	

	1st Yr.
	
	
	
	
	
	
	
	
	
	

	2nd Yr.
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


ii) For Semester System Programs:

	Year 2069
	Level: Bachelor

	
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) STUDENTS
	FINAL EXAMINATION APPEARED  – 

TOTAL REGULAR (FULL) 

EDUCATIONALLY DISADVANTAGED STUDENTS

	
	BBA
	
	
	
	
	BBA
	
	
	
	

	1st Sem.
	
	
	
	
	
	
	
	
	
	

	3rd Sem.
	
	
	
	
	
	
	
	
	
	

	5th Sem.
	
	
	
	
	
	
	
	
	
	

	7th Sem.
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	

	Year 2069
	Level: Masters

	
	FINAL EXAMINATION APPEARED 
- TOTAL REGULAR (Full) STUDENTS
	FINAL EXAMINATION APPEARED  – 

TOTAL REGULAR (FULL) 

EDUCATIONALLY DISADVANTAGED STUDENTS

	
	MBA
	
	
	
	
	MBA
	
	
	
	

	1st Sem.
	
	
	
	
	
	
	
	
	
	

	3rd Sem.
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


ADDITIONAL DATA: NUMBER OF GRADUATES:

	Level
	Programs
	NUMBER OF STUDENTS GRADUATED IN THE YEAR 2068

	
	
	Total Graduates
	Female Graduates
	Educationally Disadvantaged Graduates

	
	
	
	
	Educationally Disadvantaged Janajatis
	Dalits

	Bachelors
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Bachelor Total
	
	
	
	

	Masters
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Master Total
	
	
	
	

	Grand Total
	
	
	
	


Prepared By:
Approved By:


Name: ..................................................................
Name: ................................................................


Post: .....................................................................
Post: ...................................................................


Signature: ...........................................................
Signature:..........................................................

SECTION - B
VERIFICATION DOCUMENTS
List of Verification Documents

1. Graduate List 
(Including photocopies of transcripts or character certificates) 

2. Examination Appeared Namelist of Regular Students 
(Including examination fee registration letter sent to the Controller Office, TU)

3. Audit Report 2068/069
4. Approval Letter from university and admission namelist (in case of program addition)

5. Scholarship Fund details
(including CMC decisions, bank account details, distribution namelist, etc)
6. CMC decisions regarding the PG expenditures

Verification Document: Graduates Lists (Year 2068)
Campus Name: __________________________________
Address: ___________________________________


GRADUATES LIST FOR VERIFICATION
(Please do not leave any field empty.)
	SN
	Name of Graduate
	Level
	Program
	TU Registration Number
	Program Admission Year
	1st Year
	2nd Year
	3rd Year*
	Graduated / Level Crossed Year
	Type*

	
	
	
	
	
	
	Exam Roll No
	Passed Year
	Exam Roll No
	Passed Year
	Exam Roll No
	Passed Year
	
	M
	F
	EDJ
	D

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Graduates
	
	
	
	
	


Prepared By: ________________________________
Approved By: _________________________________

· M = Male | F = Female | [EDJ = Educationally Disadvantaged Janajatis | D = Dalits (as per the Educationally Disadvantaged Students List.)]
· * Please use 3rd Year columns for Master’s Level program to mention the thesis related information.

Verification Document: Examination Appeared Namelist of Regular Students

Campus Name: ____________________________
Address: ____________________________________
LISTS OF FINAL EXAMINATIONS APPEARED

REGULAR (FULL) STUDENTS FOR VERIFICATION - A SAMPLE FORMAT

Year of Examination: 2069
	Level: (e.g., Bachelor)
	Program: (e.g., BBS)
	Year: (e.g., First)

	SN
	Student Name
	Exam. Roll No.
	Exam. Appeared 

Regular (Full) Students Number (Please tick)

	
	
	
	M
	F
	EDJ
	D

	e.g
	Ramesh Sharma
	
	(
	-
	-
	-

	
	Gita BK
	
	-
	(
	-
	(

	
	Hari Chaudhari
	
	(
	-
	(
	-

	
	Sita Darji
	
	-
	(
	-
	(

	
	Hari Lamsal
	
	(
	-
	-
	-

	Total
	3
	2
	1
	2


	Level: (e.g., Bachelor)
	Program: (e.g., BBS)
	Year: (e.g., Second)

	SN
	Student Name
	Exam. Roll No.
	Exam. Appeared

Regular (Full) Students Number (Please tick)

	
	
	
	M
	F
	EDJ
	D

	e.g
	Hari Sharma
	
	(
	-
	-
	-

	
	Sita BK
	
	-
	(
	-
	(

	
	Ganesh Chaudhari
	
	(
	-
	(
	-

	
	Gita Darji
	
	-
	(
	-
	(

	
	Rajesh Lamsal
	
	(
	-
	-
	-

	Total
	3
	2
	1
	2


	Level: (e.g., Bachelor)
	Program: (e.g., BBS)
	Year: (e.g., Third)

	SN
	Student Name
	Exam. Roll No.
	Exam. Appeared 

Regular (Full) Students Number (Please tick)

	
	
	
	M
	F
	EDJ
	D

	e.g
	Suresh Sharma
	
	(
	-
	-
	-

	
	Radha BK
	
	-
	(
	-
	(

	
	Mahesh Chaudhari
	
	(
	-
	(
	-

	
	Maya Kumari Darji
	
	-
	(
	-
	(

	
	Suresh Lamsal
	
	(
	-
	-
	-

	Total
	3
	2
	1
	2


Summary Table

	SN
	Program
	Years included
	Program-wise Exam Appeared

Regular (Full) Students Number

	
	
	
	Total
	F
	EDJ
	D

	e.g
	BBS
	(First, Second & Third)
	15
	6
	3
	6

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	


[The above mentioned tables are provided as the sample of how to list the students appeared in the final examinations in the academic year 2068 under different programs. The table should be reproduced/extended as necessary.]

Prepared By: _________________________
Approved By: _______________________


[M= Male, F = Female, EDJ = Educationally Disadvantaged Janajatis, D = Dalits (as per the attached list.)]
SECTION - C
PG UTILIZATION STATUS
Scholarship / Fee Waiver Information for the FY 2069/070:
I. Scholarship / Fee Waiver Scheme tied to the Performance Grants Provisions:

a. Please provide brief description of the Scholarship / Fee Waiver Scheme provisioned by the campus utilizing 20% of the performance grants received in the FY 2069/070 and earlier: Please attach copies of the documents to support the description. 

......................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................
c. Please provide the following information:
	Program-wise Scholarship / Fee Waiver provisioned in the FY 2069/070
	

	Program
	Total Amount (Rs.)
	Total Students Number Who Received Scholarship from the Provision
	Total Students Number Who Received Full Fee Waiver from the Provision
	Total Students Number Who Received Partial Fee Waiver from the Provision

	
	
	Total
	Girls
	EDJ
	Dalits
	Total
	Girls
	EDJ
	Dalits
	Total
	Girls
	EDJ
	Dalits

	
	
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	
	
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	
	
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	
	
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	
	
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	
	
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	Grand Total
	 
	
	 
	 
	 
	
	
	
	
	
	
	
	


If the total allocated scholarship (20% of the performance grants received) has not been spent by the end of the Second Trimester (till Falgun) of the FY 2069/070, then please provide the following information:

d. Remaining amount: .......................................................... 

e. Plan for spending the remaining amount: .....................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

II. Other Scholarship / Fee Waiver provisions: Does the campus have other scholarship / fee waiver provisions? 
YES
NO | If 'Yes', please provide brief description: ................................................................................................................................................................................................

.....................................................................................................................................................................................................................................
PERFORMANCE GRANTS UTILIZATION STATUS
A. Performance Grants (PG) Received and Scholarship Allocation / Distribution:
	SN
	Fiscal Year
	PG Received
	Allocated

Scholarship

Amount
	Distributed

Scholarship

Amount
	Remaining Allocated 
Fund
	Remarks

	1
	2065/066
	
	
	
	
	

	2
	2066/067
	
	
	
	
	

	3
	2067/068
	
	
	
	
	

	4
	2068/069
	
	
	
	
	

	5
	2069/070
	
	
	
	
	

	Total
	
	
	
	
	


B. Performance Grants Expenditures:
	
	Expenditure Amount
	

	SN
	Items of PG Expenditures
	Strategic Plan Items
	2065/066
	2066/067
	2067/068
	2068/069
	2069/070
	Remarks

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	

	Total Expenditure
	
	
	
	
	
	


C. Work Plan for PG Expenditure (For FY 2070/071):
	
	
	Duration
	
	
	

	SN
	Planned Activities
	Starting Date
	Completion Date
	Budget Allocation
	Responsible
Unit / Person
	Remarks
(approved by CMC - 'Yes' and if not - 'No'

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SECTION - D
REFERENCE DOCUMENTS

List of Educationally Disadvantaged Students (Janajatis and Dalits)
	SN
	Ethnic_Label
	Ethnic Code (103)
	Literacy Rate, 2001 (Harka G., New Era/ Wb)
	SN
	Ethnic_Label
	Ethnic Code (103)
	Literacy Rate, 2001 (Harka G., New Era/ Wb)

	1
	Baantar
	54
	26.1
	33
	Koiri
	18
	48.9

	2
	Badhai
	50
	47.7
	34
	Kumal
	32
	49.4

	3
	Badi
	84
	42.6
	35
	Kumhar
	44
	42.9

	4
	Barai
	55
	49.6
	36
	Kurmi
	19
	42.6

	5
	Baramu/Bramhu
	78
	46.5
	37
	Lodha
	58
	36.4

	6
	Bhediyar/Gaderi
	64
	39.7
	38
	Lohar
	38
	43.0

	7
	Bhote
	62
	50.0
	39
	Majhi
	42
	42.5

	8
	Bing/Bida
	63
	19.5
	40
	Mali
	72
	42.3

	9
	Bote
	77
	40.6
	41
	Mallah
	30
	31.2

	10
	Chamar/Harijan
	17
	23.8
	42
	Munda
	97
	47.8

	11
	Chepang/Praja
	46
	36.1
	43
	Musahar
	22
	11.1

	12
	Chidimar
	70
	35.1
	44
	Muslim
	7
	40.1

	13
	Damai/Dholi
	12
	50.1
	45
	Nuniya
	43
	28.1

	14
	Danuwar
	45
	48.6
	46
	Pahari
	71
	45.6

	15
	Dhanuk
	21
	41.4
	47
	Panjabi/Shikh
	88
	51.9

	16
	Dhobi
	41
	39.1
	48
	Pattharkatta/Kuswadiya
	100
	19.5

	17
	Dhuniya
	94
	24.0
	49
	Rajbhar
	59
	44.7

	18
	Dom
	75
	13.8
	50
	Raji
	90
	42.0

	19
	Dusadh/Paswan
	23
	24.8
	51
	Raute
	98
	46.6

	20
	Gaine
	79
	50.2
	52
	Santhal/Satar
	52
	29.7

	21
	Gangai
	57
	52.2
	53
	Sarki
	15
	44.8

	22
	Halkhor
	87
	37.8
	54
	Sunuwar
	36
	51.7

	23
	Hayu
	92
	49.5
	55
	Tajpuriya
	68
	52.2

	24
	Jhangad
	53
	30.8
	56
	Tamang
	5
	51.8

	25
	Kahar
	56
	38.1
	57
	Tatma
	39
	29.1

	26
	Kamar
	76
	22.0
	58
	Thakur/Hazam
	33
	48.3

	27
	Kami
	8
	48.1
	59
	Thami
	60
	43.0

	28
	Kanu
	34
	48.3
	60
	Tharu
	4
	53.7

	29
	Kewat
	26
	42.1
	61
	Unidentified Dalit
	102
	45.6

	30
	Khatwe
	40
	23.5
	62
	Walung
	95
	31.1

	31
	Kisan
	89
	40.6
	63
	Yadav
	9
	46.0

	32
	Koche
	93
	35.7
	
	
	
	


[Note: There might be castes / ethnic groups not enlisted above but are identified as educationally disadvantaged janajatis and dalits in the local community. Therefore, in such cases, it is in the discretion of campus to identify such castes / ethnic groups and include in the data. However, the campus must provide the list (only surnames / castes) of included locally identified educationally disadvantaged janajatis / dalits with the signature of the authorized person and the campus seal for verification purpose.]
Tracer Study Questionnaire
(A sample provided for participating institution to conduct Tracer Studies) 
A. STUDENT'S PERSONAL INFORMATION:

Name: ............................................................................................................................................................... 

Present Address: ...............................................................................................................................................

Phone No: .................................... (Res) ...................................... (Mo) .......................................... (Office)

B. EMPLOYMENT STATUS:

B.1 Are you employed?
Yes
No (if 'No', then refer section C or D)

If 'Yes', then:

B.2 First Employment (if it is not the current employment):

i. Employer's Details - 

Name of the Organization: ...............................................................................................................................

Type of Organization: 
Private
Public
NGO/INGO
Self Employed

Self Employment Type (for Self Employed):
Business
Agriculture 
Other: ..................................

Organization Sector: 
Service
Manufacturing
Agriculture
Others: ................................

Address: ............................................................................................................................................................

ii. Job Status:

Designation: ............................................................. Level:
Executive
Officer
Assistant


Department/Division (if any): .........................................................................................................................

Date of Appointment: ..................................................................... (Date Format: DD/Month/Year)
Starting Date: ........................................................... (in the case of Self Employment) (Date Format: DD/Month/Year)

Annual Salary Range (Rs.): 
Up to 100,000
100,000 - 150,000
150,000 - 200,000 


200,000 - 300,000
over 300,000

iii. Employer Verification:

Name of the verifying authority: ..........................................................................................................................

Designation: .........................................................................................................................................................

Phone: ...............................................
(Off) ......................................
(Mo)

Email: ........................................................................................................

Organization Stamp:

B.3 Current Employment:

i. Employer's Details - 

Name of the Organization: ...............................................................................................................................

Type of Organization: 
Private
Public
NGO/INGO
Self Employed

Self Employment Type (for Self Employed):
Business
Agriculture 
Other: ..................................

Organization Sector: 
Service
Manufacturing
Agriculture
Others: ................................

Address: ............................................................................................................................................................

ii. Job Status:

Designation: ............................................................. Level:
Executive
Officer
Assistant


Department/Division (if any): .........................................................................................................................

Date of Appointment: ..................................................................... (Date Format: DD/Month/Year)
Starting Date: ........................................................... (in the case of Self Employment) (Date Format: DD/Month/Year)

Annual Salary Range (Rs.): 
Up to 100,000
100,000 - 150,000
150,000 - 200,000 


200,000 - 300,000
over 300,000

iii. Employer Verification:

Name of the verifying authority: ..........................................................................................................................

Designation: .........................................................................................................................................................

Phone: ...............................................
(Off) ......................................
(Mo)

Email: ........................................................................................................

Organization Stamp:

C. IF PURSUING FURTHER STUDY: (if not pursuing further study then refer Section D below)
Enrolment Date: ................................................................................. (Date Format: DD/Month/Year)
Program: .............................................................................................. Level: ..................................................

Campus: .............................................................................................................................................................

Campus Address: ...............................................................................................................................................

D. OTHER STATUS:


Looking for job
Preparing for Self Employment


Non-Engagement
Other: …………………………………………………………

E. TO BE FILLED BY THE CAMPUS:

Program Completed: .................................................................................... Level: ..........................................

Campus Role Number: ................................................................................

Date of Result (Final Result - All Passed): ................................................................... (Date Format: DD/Month/Year)

Campus Remarks: ……………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………...…………………………………………………………………………………………………………………………….
…………………………………………………………………………………….……………………………………

…………………………………………………………………………………………………………………………
[Note: Follow the following guidelines should there be any confusions or problems while filling up the form:

- Point No B.2 asks you for your first employment information after you have completed your graduation. If you were employed during the time you had finished your graduation, the information can also be included in the Question B.2. (iii) No in Point B.2 asks you for your employer's information. If you find difficulties in providing the information, you may attach a copy of your Experience Letter from the organization. This is only applicable if you are not working in the organization you were first employed after or during your graduation.] 









