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Kanta Kumari University Grants Commission
Dceputy Secretary 35, Ferozeshah Road,

New Delhi-110001
Ph.No.011-23382091

D.0.F. 14-1/2013(SCT) 10-2-2014
Dear Registrar,

In continuation of our D.O. letter of even number dated 02-01-2014 the
University Grants Commission introduced five schemes (i) Equal Opportunity Cell
(ii) Remedial Coaching for SC/ST/OBC (non-creamy Layer) & Minority Community
Students (iii) Coaching Classes for Entry into Services for SC/ST/OBC (non-creamy
Layer) & Minority Community Students;(iv) Coaching for NET for SC/ST/OBC (non-
creamy Layer) & Minority Community Students and (v) Scheme(format [l to V) for
Persons with Disabilities which were hitherto part of the Merged Scheme , will be
implemented as independent schemes during the XII Plan Period in Universities and
Colleges. The detailed guidelines of schemes may be seen on UGC website www.

uge.acin.

The enrolment of SC/ST/OBC (non creamy layer) and Minority students of the
Universities should be given in the prescribed format at s.no.12. It may please be
noted that those Universities/Colleges which have already been selected for financial
assistance under the above scheme during the XII Plan period may give details of the
proposal.

The eligible Universities/Colleges may send their proposals of each scheme

separately in the prescribed proforma so as to reach this office on or before 281"
February 2014.

This letter may please be brought to the notice of the Colleges affiliated to your
University for necessary action and submit their proposal directly to UGC in case of
colleges.

With regards,
Yours sincerely,

K
W . L
vy -

) -t .

IS

(Kanta Kumari)
Encl: As above,

The Registrar,
All Universities.



PROFORMA -1
UNIVERSITY GRANTS COMMISSION
New Delhi

Performa for Financial Assistance for the Scheme of Remedial Coaching'Coaching Scheme for Eniry in Services

and NE T Coaching for SCSTOBC (Non Creamy Layer) and Minorities (Please use one proforma for one ol the

scheme.

I. Name of'the University/College
{Address. Pin code and State) e
Phone No PN
l'ax No I
L-Mail PR

2. Name of the University its

Alliliated (Only Colleges) RSO
3. Datc of Establishiment of the University Cellege e
4. Type of Management Government Private/ University‘Selt Finance

5. Category of the College

A i) General Courses i) Professional Courses
3 i) Under Graduate ii) Post Graduate
C 1) Man 11y Women i) Co-Lducational
6. Is the University/College approved under Section YesNo
20 and 12(BYolthe UGC Act 1956 0

Please Attached copy of UGC letter.
7. Location of the University/College Backward/Rural Tribal:Fhll Area/Urban
8. Whether the University “College is Located under SC/ST/Minority concentrated District.

9. Whether receiving Non-plan/
Plan Grant from UGCState GOV o
towards the salary of the staft.
{please attach the certificare)

0. Whether the University/College has Yes'No
received the grant during XII plan period
under these scheme. Details

Pl Bank Details o
(Please give in format).
12, Enroliment in Degrec and Post Graduate Classes (Ason 1™ January 2013)

Under General ' 5C ST ORC Minorily Total Percentage
| Ciraduate '

[s1 Year

Ind Ycar -

‘j Hrd Year

Total

Post General SC 1 OBC Minority Total

Percentage

Graduate
Ist Year

} IInd Ycar
_ [otal




13, Faculty-wisc staff strength
(please attach a list indicating name. deptt.. qualifications)

a) Permanent L
by Temporary of Ad-hoc

¢) Part ttme
d)  Visiting Faculy

14 Infrastructure available
i. Space available for organizing the coaching center
a)  Office
b Classroom :
. Library facilities available. list of journals and magazines subscribed.
Mention only those which are relevant o the coaching scheme,

15, Financial Assistance.
Item Esumated Cost
A, Non Recurring items

) Equipment
i1y Books and journals and study materials

3. Recurring items

1y Remuneration to coordinator

11y Remuneration to teacher

i) Remungration io part time [1.DC
With computer knowledge

v} Travelling expenses

vy Contingency

16, Need and justification in support of the proposal
(Please attach separate sheet giving full justification)

Signature:
Principal’Registrar
(Sealy



PROFORMA -

UNIVERSITY GRANTS COMMISSION
New Delhi

PRESCIBED FORMAT FOR GETTING FINANCIAL ASSISTANCE FOR EQUAL OPPORTUNITY
CELL OF UNIVERSITIES/COLLEGES DURING XII PLAN PERIOD.

1. Name of the University/College : .o

2. Address of the University/College : ..o
Phone NO. ...ocooovvrienee Fax No. o, E-Mail oo

3. Name of the University its Affiliated to @

4. Whether falls under Section 2(f) and 12(B) of the UGC Act: ...,

5. Whether the University /College is Located under SC/ST/Minority concentrated
District.

6. Whether receiving Non-plan/
Plan Grant from UGC/State GOV 1 oo
(please indicate)

14. Need and justification of the proposal
(Please attach separate sheet giving full justification)

Signature:
Principal/Registrar
(Seal)



UNIVERSITY GRANTS COMMISSION
New Delhi

PROFORMA -1l

PRESCIBED FORMAT TOR GETTING FINANCIAL  ASSISTANCE TOWARS  VISUALLY
HANDICAPPED TLACHERS OF UNIVERSITIES/COLLEGES DURING XII PLAN PERIOD.

ek

6.

Q.

Name of the University/Collee ..o
Address of the UniversityiCollege - oo
Phone No. oo Fax No. o E-Mail ..

Name of the University its Affiliated to 1 ...

Whether falls under Section 2(0) and | 2{B) of the UGC Act: ...

Whether the University /College is Located under SC/ST/Minority concentrated District.

Whether receiving Non-plan/

Plan Grant from UGC/State GOVt & e e e e e e

{pleasc indicate)
Name of the person 1.
Nature of Blindness:

Fully Blind:

Lo WV ISTOM L e

(A certificate from a Govt. Hospital Be attached with to this etfect)

Name of the Department 1 ...

Date of appointment in the Department ...

Name of the Reader oo s

I-ducational Qualification of Reader - ...

[ Tonorarium paid to the Reader @ Rs per month.

Total amount to be paid

{Atltach a receipt from the Reader With revenue stamp) @ ...

Stenature:
Principal/Registrar

{Scal}



PROFORMA -1V
UNTVERSITY GRANTS COMMISSION
New Delhi

PERIFORMA FOR FINANCIAL ASSISTANCE UNDER THE SCHEME TO ASSIST
UNIVERSITY TO FACILITATE TEACHER PREPARATION IN SPECTAL EDUCATION
(1TEPSE) SCHEME

1. Name and address of university

2. Year of ¢stablishment

Dees the institute come undet sections
20 and 12(B) of the UGC Act?

(]

4. Whether the University /College is Located under SC/ST/Minority concentrated District,

h

Teacher preparation courses currently offered by the university
6. Special education courses. it any. offered by the university

7. 1s the university recognised by the Rehabilitation Council of India to
offer special education courses?

8. Namc of the course for which assistance from the UGC is sought
9. How many students will be admitted to the course?
10. What will be the requirement ol stafl for running the new course?

I'1. Does the university provide any extension services Lo differently-abled
individuals or schools or both?

12. Brict history of the university
13. Annual expenditure of the course (recurring and non-recurring)

14, Undertaking from the University that it will meet the expenditure of the
course after the completion of the X1 plan period.

Date

Signature of Head of university department



PROFORMA-V

UNIVERSITY GRANTS COMMISSION
New Delhi

PERFORMA FOR FINANCIAL. ASSISTANCE UNDER THE SCHEME TO  ASSIST
UNIVERSITY/COLLEGES TO FACILITATE HIGHER EDUCATION FOR PERSONS WITH
SPECIAL NEEDS (HiEPSN) SCHEME

[.4

ted

6.

[Date

Name and address ot University/College
Year of establishment

Does the University/College come under sections 2(1) and 12(B)
of the UGC Act?

Whether the University /College is Located under SC/ST/Minority concentrated District.

Nature of services currently offered by the university for the welfare of
disabled persons

How many disabled persons are currently enrolled in the University/College

Name of the component(s) of [IEPSN for which assistance [rom the
UIGC is sought

FHow the scheme will be implemented?

Whether the proposal has been forwarded through the University”
Briel history of the university

List of the managing committee members ol the university
Annual expenditure of the course (recurring and non-recurring)

Any other relevant information supporting the proposal

Signature ol Head/Authorised

Signatory of university
{with scal)
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