
APPLICATION FOR STARTING A NEW QIP CENTRE 
 

1. Name of the Institute and address : 
 
 

 

 

 

 

                       

State 
 

          Pin 
 

       

 
2. Contact Details: 
 

 

STD Code 
 

   
Phone No. 
 

  

 
 

Fax no. 
 

 

E-Mail ID 
 

   

 
3. Details of the Head of the Institute: 
 
Name : 
 
Designation : 
 
E-mail ID : 
 
Mobile No. : 
 
4. Type of Institute: 
 
 

a) Govt. Govt. aided IIT NIT SPA 
 

b) Affiliated Autonomous 
 
 
 

5. Institute ID: ______________________________ 
 
 
 

6. Year of Establishment: _____________________ 



 
 

7. Name of the Courses Offered: 
 
 

Name of the 
Course 

 

Branch 
 

Intake 
 

Year of commencement 
 

NBA 
Accreditation 
status 

 UG 
 

     

      

      

PG 
 

     

      
 
8. Faculty Department / Branch wise: 

 

S.No 
 

Department 
 

Designation 
 

Qualification 
 

Experience 
 

Whether 
Research Guide 
approved by the 
University 

       

      

      

      

      
 

9. Infrastructure Available: 
 

A. 
 

 

Academic Building 
 

Total Area 
 

 

 

B. 
 

 

Administration 
 

Total Area 
 

 

 

C. 
 

 

Hostel facility 
 

Boys /Girls 
 

 

 
 

10. Status of AICTE Approval 
: 

(enclosed copy of the approval) 
 

11. Details of proposals under QIP. 
 
 

Sl. No. Name of the PG Departments 
considered under QIP 

 

1 

2 

3 

4 

to be No. of seats proposed under 
QIP 

 

5 
A detailed write up giving information regarding laboratory / library / infrastructure / 
research facilities for each Department should be provided in separate sheets. 

 
12. Housing facilities for QIP scholars: 

 
 

1. Quarters : 
 

2. Hostel :



13. A Brief write up (500 words) by the institute mentioning the STRENGTH and WEAKNESSES 

that why the institute to be considered for the QIP Centre. 

_________________________________________________________________________  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

14. Declaration by the Head of the Institute. 

I_________________confirm that the above information is true to the best of my knowledge. 

Date: _____________                                                                             Name: 

Place: _____________                                                                            Designation: 

 

                             (Head of the Institution) 

Any other relevant / specific information required for considering the application may 
be provided as annexures by the institutions. Also enclose proof in support of 
approval, accreditation, etc. 

 


