Application Deficiency Report

Submitted to RO

. Report Generated on :-28/03/2016
Payment Received

HNl ny Wider Minkeiy of HRD of i)

All India Council for Technical Education

DEFICIENCY REPORT AS PER CURRENT INTAKE (Applicable for existing institutes

only)
Regional office | Western
|
' Application Id | 1-2809278642 |
. T ym il
Permanent Id | 1-5285631 |
Name of the Institute SINHGAD INSTITUTE OF TECHNOLOGY ‘
| = | |
Address GAT NO.308/310, OFF MUMBAI-PUNE EXPRESSWAY, KUSGAON (BK), LONAVALA, TAL - MAVAL,
DIST - PUNE ‘
| City/Village LONAVALA |
: —
District : PUNE
State | Maharashtra
Pin | 410401 |
Name Quallfication Appolintment type PhD |
| ! | = — = ]
Principal/Director MANIK GAIKWAD ELECTRONICS, l Regular Yes
| | ELECTRONICS, |
Overall Deficiency of institute: Yes
Other Details
Details of Requirement Status provided by the Institute Deficiency
List of faculty and data uploaded on the No
institute web portal Yes

. ATTESTED
Date of Signature Name & signature of Dire rincipal
o1 o ARfmEVYYYY) 0
***Note :- Al tHe ates in the Report are in dd/mmfy Dr. M. S. GAIKWAD
st PRINCIPAL

it s Brintad By REbbdtos

Sinhgad Institft&0f TédRnology, Lonavala




Application Deficiency Report

Submitted to RO
Payment Received

Report Generated on ;-28/03/2016

Are all approved teaching facuity being paid No
as per V| pay commlssion? Yes

Whether Institute is operating from Pemmanent Site No
Permanent Site/ Temporary Site?

Fees to be charged, Reservation policy, No
Admission policy and Document retention Yes

policy are uploaded in Institute's Website?

Courses/Approved Intake displayed No
at the entrance of the institute? Yes

Anti-Ragaing Related Deficlency Status

Details of Requirement Status provided by the Institute Deficiency
Constitution of Anti-Ragging Committee Yes No
Constitution of Anti-Ragging Squad Yes No
Undertaking obtained from all Students Yes No
Appointment of Counselors Yes No
Undertaking obtained from parents of all the | Yes No
students

Undertaking obtained from students staying | Yes No
in Hostel:

Undertaking obtained from parents of Yes No
students staying in Hostel

Ombudsman Related Deficiency Status

Details of Requirement Status provided by the Institute Deficiency
Grievance Committee Yes No

Total Number of Students in Institute

Number of Students UG
| Numnber of Students PG

Number of Students
| DIPLOMA

Total Students (Cl)
(UG+PG+DIPLOMA)

Date of Signature
(dd/mm/yyyy)

OAWHIA® & M (D
***Note - All the Dates in the Report are in dd/

sleveno J Wrﬁﬁ#}ﬁﬂ?ﬂ%ﬂ}?n}em bepdnic

3480

216

3696 ‘

Name & signature of I%;%)r /Principal

Dr. M. S. GAIKWAD
Pt INCIPAL

Sinhgad Institut: i Yeghpology, Lonavala



Application Deficiency Report

Submitted to RO

. Report Generated oh :-28/03/2016
Payment Received

Faculty
Instit el Facult
" / - i ! B | 2 _ = -
I Type | Actual number | Required number as per Cl Deficiency
Taua 218 %07 | vos
Faculty(UG+PG+Diploma) - |
Minimum 80% Reglar 18 R0y I No =
| Faculty 'l
Date of Signature Name & signature of E%!Principal
(dd/mm/yyyy) _
Vs ! .
***Ngfi':- All the Dates in the Report are in dd %xyyyyjﬁm Dr. AIQR ?NSQD'KXVAD
Printed By AE2900105 s'mad Instity HU! i
slsvenc | ypator | EN v T Waémﬁlogy, Lonavala



Application Deficiency Report

Submitted to RO

. Report Generated on :-28/03/2016
Payment Received

Program Level Faculty

™ — | | 1 J 1
5| = g elgg B2 |3 |P2 |38 |3%
E|l a8 8 3 22 | EF 3e 3¢ 2o 22 | 3@ &
3 2 o 4 ° i - S i - [ = = A [ =1 =
2|32 |8 3 : | 35|3F |88c|5fc| 88| BEc| 88| 8
% | 03 a o 3 88 | &a <EL | QE® | QET | QEC|( QEY | P
1- ENGINEE ELECTRO | UND 4 FULL 60 60 60 60 60 1
1 1351727 | RING NICS & ER TIME
517 AND TELE- GRA
TECHNOL | COMMUN | DUA
oGY {CATION TE
ENGINEE
RING
1- ENGINEE COMPUT UND 4 FULL 60 60 60 60 60 1
2 1351727 | RING ER ER TIME
519 AND ENGINEE | GRA
TECHNOL | RING DUA
OGY TE
1- ENGINEE | MECHANI | POS 2 FULL 18 18 18 18 18 1
3 1351727 RING CAL T TIME
521 AND ENGINEE | GRA
TECHNOL | RING DUA
OGY TE
1- ENGINEE | MECHAN! | UND | 4 FULL 240 240 240 180 120 1
4 1351727 | RING CAL ER TIME
523 AND ENGINEE GRA
TECHNOL | RING DUA
OGY TE
1- ENGINEE ELECTRI UND 4 FULL 60 60 60 60 60 1
5 1351727 RING CAL ER TIME
525 AND ENGINEE | GRA
TECHNQL | RING DUA
oGY TE
1- ENGINEE | ELECTRO | UND | 4 FULL 180 180 180 180 120 1
6 1351727 RING NICS & ER TIME
527 AND TELE- GRA
TECHNOL | COMMUN | DUA
oGy ICATION TE
ENGINEE
RING
1- ENGINEE | INFORMA | UND | 4 FULL 60 60 60 60 60 1
7 1351727 RING TION ER TIME
529 AND TECHNOL | GRA
TECHNOL | OGY DUA
OGY TE
1- ENGINEE | COMPUT | UND | 4 FULL 120 120 120 120 120 1
8 1351727 RING ER ER TIME
531 AND ENGINEE | GRA
TECHNOL | RING DUA
0OGY TE
1- ENGINEE COMPUT POS 2 FULL 18 18 18 18 18 1
9 1351727 RING ER T TIME
533. AND ENGINEE | GRA
‘TECHNOL | RING DUA
DGY TE
i
Date of Signature Sea/ﬁ‘ftln's'tilule _ Narme & signature of Rrettor /Principal
. (dd/mmiyyyy) =/ Ya)
Note = Alt th EJ tes in the Report ddimmy ‘s_ff J ;J; oo L
***Note : e Dates in the eport are in dd/mm/yy rhat IO/
Wi %pﬂﬂld K Q// PRINCIPAL

IR prinigd By: AE2000105 Sinhgad Institute ®bJectwicidgy, Lonavala
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3 ° o @ D6 ° < LX) - -
Eles |6 2 o8 |EE [3S |8T |%T |&T | |,
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Z13: |8 - $ |35|3F |838g|285|5385|588: 335 3
% | 85 & S 3 oa |24 <EL | 2@ | gEI | <ES| QEY | £
1- ENGINEE | ELECTRO | POS | 2 FULL 24 24 24 24 0 1
10 | 1351727 | RING NICS & T TIME
535 AND TELE- GRA
TECHNOL | COMMUN | DUA
oGY ICATION TE
ENGINEE
RING
1- ENGINEE | MECHANI | UND | 4 FULL 120 120 120 60 0 1
11 | 1351727 | RING CAL ER TIME
537 AND ENGINEE | GRA
TECHNOL | RING DUA
oGY TE
1- ENGINEE | COMPUT POS 2 FULL 24 24 24 24 0 1
12 | 1351727 | RING ER T TIME
539 AND NETWOR | GRA
TECHNOL | KS DUA
OGY TE
1- ENGINEE ELECTRI POS 2 FULL 24 24 24 0 0 1
13 1475649 RING CAL T TIME
234 AND POWER GRA
TECHNOL | SYSTEMS | DUA
OGY TE
Administrative Area
Type Actual Room Area (Sq. m.) | Expected Room Area (Sq. m.) Deficiency
Principal / Director Office 35 30 No
Central Store 35 30 No
Maintenance 12 10 No
Security 16 10 No
Housekeeping 10 10 No
Exam Contral Office 35 30 No
Placement Office 50 30 No
Office All Inclusive 300 150 No
Amenities Area
Type Actual Room Area (Sg. m.) Expected Room Area (Sq. Deflciency
m.)
Boys Common Room 235 75 No
Girls Common Room 100 75 No
Cafeteria 150 150 No
Stationery Store 40 10 No
First aid cum Sick Room 27 10 No
Computational Facilities
Type Avallable Required Deficlency
Internet Bandwidth 50 48 ED 1
ATTEST

TBE-ETE e

Name & signalur!J &%mlor /Principal

Dr. M. S. GAIKWAD
PRINCIPAL
Sinhgad Institute ObJectwictegy, Lonavala

Date of Signalure
(ddfmimfyyyy) .
eleesa. voolonrael 10 slulifen] bspitve
" Nole - All the Dates in the Report are in dd/mm/y

Printed By: AE2900105




Application Deficiency Report

Submitted to RO

. Report Generated on :-28/03/2016
Payment Received

DECLARATION
c IRECTO uT

I, as the Head of the Institution, hereby declare that:

a) | have carefully gone through the AICTE Regulations Notification dated on 27th September 2012,
published in the Gazette of India - Extraordinary Part 3, Section (iv) and also the various provislons
mentioned in the Approval Process Hand Book 2016-17.

b) | am fully aware of the data uploaded by me in respect of my institute on the web portal.

c) | am aware that there is no provision of correction for data, alteration of data, subsequent editing
and appeal etc. for the online application once uploaded on the web portal.

d) | am also aware that application for seeking Extension of Approval(EOA), Iincrease/Reduction of
intake, Addition of new courses, Dual Degree course, Integrated Course, Change of site, Closure of
course, Supernumerary Seats under PIO/FN, NRI, Change of name, and Conversion of women Institute
into Co-ed institute and vice versa(as applicable), shall be processed as per relevant provisions
enumerated in the Approval Process Hand Book 2016-17.

e) | am aware of the Deficiencies (if any) pointed out in the Report generated online, based on the
factual data uploaded by my institute on the portal.

f) 1 am also aware that the institute is eligible for grant of Extension of Approval, Increase/Reduction of
intake, Addition of new courses, Closure of course, supernumerary seats under PIO/FN, NRI, Change
of name, Dual Degree course, Integrated course, Change of site, Conversion of women Institute Inte
Co-ed institute and vice versa (as applicable) only on fulfillment of prescribed norms & requirements
as mentioned in the Approval Process Hand Book 2016-17.

(Principal/Director)

LO‘\J «VALA
410 401
\\"5’ s
S—’ DrM.S.
Date of Signature Seal of Institute Name & s{qrnﬁﬁw&#’ﬁmﬁgmrlpa!
(dd/mm/ywy)

Sinhgad Institute Of Technology, Lonavala

***Note - AII the Date§ in the Report are in dd/mm/yyyy) format

9

. Printed.By: :AB5900108: " it o7 i < Page 12 of 12



