Date: 




The Chairperson,
Quality Assurance and Accreditation Council

University Grants Commission, 

Sanothimi, Bhaktapur, Nepal.
Subject: Letter of Intent for Participation in Quality Assurance and Accreditation Process
Dear Sir/Madam,

I am pleased to inform you that our institution has formally decided to request Quality Assurance and Accreditation Council (QAAC), University Grants Commission (UGC), Nepal, for the acceptance of the Letter of Intent (LoI) to ensure our participation in the Quality Assurance and Accreditation process. The detailed information of the institution as per the prescribed format of QAAC is attached herewith.

Yours Sincerely,

Authorized Signature:

Name of the Signatory:

Designation:

Name of the Institution: 

Date: 

Official Seal:

PART ONE
BASIC INFORMATION OF THE INSTITUTION
1. Introduction

	Name of the Institution
	

	Date of Establishment of the Institution (DD/MM/YY in BS)
	

	Date of Establishment of the Institution (DD/MM/YY in AD)
	

	Post Box No.
	

	Ward No.
	

	Street (Tole)
	

	Metropolitan City/Sub-Metropolitan City/ Municipality/ Rural Municipality
	

	District
	

	Province
	

	Registered Telephone No.
	

	Alternative Telephone No. 
	

	Mobile Number(s)
	

	Registered E-mail
	

	Alternative E-mail
	

	Official Website
	

	University
	

	Type of the Institution
 
	

	Location of the Institution

	

	Date of IQAC Establishment
	

	Cycle of Accreditation

	


2. Date of Commencement of the Bachelor or Higher Level Program(s):
	SN
	Name of Program(s)
	Commencement Date (BS)
	Commencement Date (AD)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Add (or remove) the number of rows as per need
3. Eligibility Requirements
(a) Details of the Executive Head of the Institution:
	Name
	

	Designation
	

	Higher level of academic qualification
	

	Related working experience (in years)
	

	Date of appointment
	

	Type of Appointment

	

	Nature of Appointment
 
	

	Telephone No. (both home & office)
	

	Mobile No.
	

	Email- ID
	


(b) Details of Heads of Departments/Academic Heads of the Institution:
	SN


	Name
	Designation
	Tenure
	Nature of Appointment (FT/PT)

	
	
	
	From (AD)
	To (AD)
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	


Add (or remove) the number of rows as per need

(c) Internal Quality Assurance Committee (IQAC):
	SN
	Name
	Designation 
	Contact No. (Office, Residence or Mobile)
	Email

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	


Add (or remove) the number of rows as per need
(d) Composition of the Governing Body (Board of Trustees, Governing Board, Executive Council, Office of the Dean, Management Committee and so on):
	SN
	Name
	Designation
	Tenure
	Contact No.
	Email

	
	
	
	From
	To
	
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	


Add (or remove) the number of rows as per need
(e) Faculties (Teaching Staff)
	Programs Offered by the HEI
	Designation of the Faculties
	Program-wise Academic Qualifications of the Faculties Based on Service Type

	
	
	PhD
	M. Phil
	Master's
	Bachelor's
	Total

	
	
	FT
	PT/V
	FT
	PT/V
	FT
	PT/V
	FT
	PT/V
	FT
	PT/V

	
	Professor
	
	
	
	
	
	
	
	
	
	

	
	Associate Professor
	
	
	
	
	
	
	
	
	
	

	
	Lecturer/Asst. Professor
	
	
	
	
	
	
	
	
	
	

	
	Teaching Assistant
	
	
	
	
	
	
	
	
	
	

	
	Professor
	
	
	
	
	
	
	
	
	
	

	
	Associate Professor
	
	
	
	
	
	
	
	
	
	

	
	Lecturer/Asst. Professor
	
	
	
	
	
	
	
	
	
	

	
	Teaching Assistant
	
	
	
	
	
	
	
	
	
	

	
	Professor
	
	
	
	
	
	
	
	
	
	

	
	Associate Professor
	
	
	
	
	
	
	
	
	
	

	
	Lecturer/Asst. Professor
	
	
	
	
	
	
	
	
	
	

	
	Teaching Assistant
	
	
	
	
	
	
	
	
	
	

	
	Professor
	
	
	
	
	
	
	
	
	
	

	
	Associate Professor
	
	
	
	
	
	
	
	
	
	

	
	Lecturer/Asst. Professor
	
	
	
	
	
	
	
	
	
	

	
	Teaching Assistant
	
	
	
	
	
	
	
	
	
	

	
	Professor
	
	
	
	
	
	
	
	
	
	

	
	Associate Professor
	
	
	
	
	
	
	
	
	
	

	
	Lecturer/Asst. Professor
	
	
	
	
	
	
	
	
	
	

	
	Teaching Assistant
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


Add (or remove) the number of rows as per need
(f) Non-Teaching Staff

	SN
	Name
	Position
	Type of Tenure (Full Time/Part Time)
	Highest Degree
Obtained

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	


Add (or remove) the number of rows as per need

	No. of Officer Level Staff
	
	No. of Non-officer Level Staff
	
	No. of Support Staff
	


(g) Academic Programs, Program-wise Student Enrollment, and Graduation

I. Program- wise Student Enrollment 
	Level
	Academic Programs
	Student Enrollment

	
	
	Year/Sem.
	Year/Sem.
	Year/Sem.
	Year/Sem.

	
	
	M
	F
	T
	M
	F
	T
	M
	F
	T
	M
	F
	T

	Bachelor
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Master
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	M. Phil
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PhD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	


Add (or remove) the number of rows as per need
II. Graduate Output of the Institution (in the last three years)

	Level
	Academic Programs
	No. of Graduate Output Per Year (in the last three years)

	
	
	Yr:
	Yr:
	Yr:
	Total

	
	
	M
	F
	T
	M
	F
	T
	M
	F
	T
	M
	F
	T

	Bachelor
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Master
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	M. Phil
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PhD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	


Add (or remove) the number of rows as per need

(h) Recognition/Affiliation with any Professional Council/Bodies:
	SN
	Name of the Council
	Date of Recognition
	Recognized Program
	Remarks

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


Add (or remove) the number of rows as per need
(i) Please Select (Tick) the Type of the Institution (Only for Private Institution))
	Nature
	Private Limited Company
	Public Limited Company
	Cooperative
	Trust (Guthi)
	Other (Specify)

	Sole Proprietorship or ownership 
	
	
	
	
	

	Partnership
	
	
	
	
	


(j) Affiliating University (Only for Affiliated Campus)

	SN
	Name of University
	Status of Affiliation

(Temp./Perm.)
	Programs
	No. of Departments
	Full Timer HoD (Yes/No)
	Remarks

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


(k) The temporal plan of academic work (please select the one) 
	Annual System
	
	Semester System
	
	Both Annual and Semester Systems
	
	Other (specify)
	


(l) Shift (Tick more than one, if applicable)
	Morning
	
	Day
	
	Evening
	


(m) Date of Commencement of Academic Program (in AD)
	Level
	Programs
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	Bachelor
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Master
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	M. Phil. 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	PhD
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Please add number of rows as per the need
(n) Major Components of the Organizational Structure (Organogram) of the HEI (Please demonstrate the organizational structure of the institution in a graphical form in the annex):

(o) Percent of budget allotted for
i) Capital Expenditure: ….………
ii) Current Expenditure: …….………

(p) Resources in Library

	Description 
	Number
	Remarks

	Books
	Text
	
	

	
	Reference
	
	

	
	Others
	
	

	Institutional Publication 
	Journals
	
	

	
	Prospectus 
	
	

	
	Brochure 
	
	

	
	Occasional Papers
	
	

	Journals

	National
	
	

	
	International
	
	

	E-resources
	
	

	Research Reports
	
	

	Government  Documents 
	
	

	Others
	
	

	Total
	
	


(q) Number of Multimedia Projectors: …………………………………...…….

(r) Number of Computers in the Computer Lab with Internet Facility:………...…
(s) Number of Computers for Faculty Use: ……………………………………..
(t) Number of Computers for Administrative Use: …………………………….
(u) Capacity of the Internet: .……………………………………………………..
4. Financial Information
(a) Unit Cost of Education (last academic year): Academic Year 20……..
(i) Total Amount of Budget: ____________________________________________
(j) Total Amount of Annual Expenditure __________________________________
a. Amount of Current Expenditure_________________________________
b. Amount of Capital Expenditure _________________________________
c. Unit Cost  = eq \f(total annual expenditure budget,number of students)  =   eq \f(                 ,                     )  
d. Unit cost calculated excluding salary component

=  eq \f(total annual expenditure budget - salary,number of students)  =   eq \f(                 ,                     ) 
(b) Main Sources of Financing (Please Tick)

	SN
	Owners Investment
	Sources
	SN
	Donation (Individual/ Corporate)
	Sources
	Remarks

	1
	Local Government
	
	1
	Government (L/P/F)
	
	

	2
	Provincial Government
	
	2
	Community
	
	

	3
	UGC/GoN/MOE/MOF
	
	3
	Students' Fees
	
	

	4
	University   
	
	4
	Fund
	
	

	5
	Collaboration/Partnership
	
	5
	Loan/Aid/Grant
	
	

	6
	Others
	
	6
	Others/Trust
	
	


(c) Income and Expenditure of the Institution (for the Last Three Years)

	SN
	Fiscal Year
	Total Income
	Total Expenditure
	Remarks

	1
	
	
	
	

	3
	
	
	
	

	3
	
	
	
	


(d) Percentage Distribution of Income and Expenditure (for the Last Two Years)

	Income
	% of Total
	Remarks
	Expenditure
	% of Total
	Remarks

	Student Fee
	
	
	Salary
	
	

	Government Support
	
	
	Academic Improvements
	
	

	Consultancy
	
	
	Faculty Development
	
	

	Donations
	
	
	Research and Publication
	
	

	Interest
	
	
	Operational
	
	

	Non-government 

support 
	
	
	Capital Expenditure
	
	

	University
	
	
	Resources 
	
	

	Others
	
	
	Others
	
	


PART TWO
ADDITIONAL INFORMATION RELATED TO THE INSTITUTION
	Please tick ( √ )an appropriate option given below
	Yes
	No
	Remarks


	1. The institution has a structured (inbuilt) internal quality monitoring/ improvement system
	
	
	


	2. Library

	Open Access
	
	
	

	
	Photocopy Service
	
	
	

	
	Manual Cataloging
	
	
	

	
	Software Driven Cataloging
	
	
	

	
	Reading Room Facilities for Students and Faculties
	
	
	


	3. Institution has a mechanism for seeking regular feedback from students regarding the teaching learning system
	
	
	


	4. Basic computer literacy is ensured for all students

	
	
	


	5. Basic computer literacy is ensured for all faculties

	
	
	


	6. Basic computer literary in ensured for all non-teaching staff
	
	
	


	7. Institution provides financial aid to certain percentage (at least 5%) to the general students
	
	
	


	8. Institution has a student counseling unit
	
	
	


	9. Institution has a placement unit to support job for student
	
	
	


	10. Institution prepares and implements annual academic calendar 
	
	
	


	11. Institution has a mechanism for addressing grievances of students
	
	
	


	12. Institution has provision for promoting research activities
	
	
	


	13. Institution has functional EMIS
	
	
	


	14. Percentage of teachers using audiovisual  aids including computer aided teaching



	Less than 10%
	
	10-25%
	
	More than 25%
	


	15. The number of social activities organized by the institution in the last year


	Less than 2
	
	Between 2-5
	
	More than 5
	


	16. Percentage of maintenance expenditure of the total annual budget on :
a) infrastructure:
b) other equipment and facilities/services:


	17. Number of additional courses (credit/non-credit) offered by  the institution: 


	18. No. of Regional, National and International awards received by students  in sports, cultural and other extracurricular activities (in the last year)

Local           :

Provincial    :              

National       :              
International:           

	


19. Number of research publications of the faculties (in the last year): 
20. Number of research projects (completed or ongoing) with the faculties (in the last year):
21. Number of Academic Seminars/Conferences/Workshops organized in the last year:
	Local
	
	Provincial
	
	National
	
	International
	


22.  Number of academic collaborations/exchanges with other national and international institutions in the last year
	National Institutions
	
	International Institutions
	


DECLARATION BY THE EXECUTIVE HEAD OF THE INSTITUTION
I, as the Executive Head of the institution, declare that the information provided above is true to the best of my knowledge and experience. I also declare that the institution has strictly followed the non-conformity of multiple affiliations within the same premise (abiding by the rules and regulations of individual affiliating university). Further, I certify that the aforementioned information has complied with all the norms stipulated from time to time, by the Government of Nepal, University Grants Commission, and the (affiliating) University. The self-attested copies of the related documents attached herewith in the annex help to prove the information provided so far.
Authorized signature:
Name of the signatory:
Name of the institution:

Address: 
Date:
Official Seal:
ANNEXTURE
Please submit the self-attested copies of the following documents along with the LoI form
1. Cover letter of an applicant institution. 

2. Prescribed LoI form filled and approved from authority of HEI.

3. CMC decision regarding to participate in QAA process. 

4. Campus Statute/ Regulation/Act. 

5. CMC decision on formation of IQAC and approval of its operational guidelines. 

6. CMC decision on formation of EMIS Unit and approval of its guidelines.  

7. Letter of affiliations from respective university. 

8. Appointment/ Nomination letters of all the full time faculties and their JD/ToR. 

9. Actual student enrollment record of last two academic years.

10.  Annual budget. 

11. Strategic plan (at least for the next 5 years).

12. Financial Audit Report of last fiscal year. 

13. Annual report of the last year of the campus. 

14. Letter of recognition from the respective professional council (applicable to the HEIs having professional programs). 

15. Organizational structure (organogram) of the institution. 

16. Awards/ Certificate of recognition by Quality Assessing Agency (Optional)
�  School/Central Department of University, Constituent Campus, Affiliated Community Campus, Affiliated Private Campus


�  Urban, Semi-urban, Rural


�  First Cycle, Second Cycle, Third Cycle etc.


� Permanent/Temporary/Contract


�  Full time/Part time


�  Specify the type of national and international journal(s) added in the last three years





