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UNIVERSITY MMISSION
SANOTHIMII R, NEPAL

MENT CHECK LIST FOR. ON OF'THE BEST CAMPUS
I

1. Proof of Cbmpus Type (Constituent-Decentralizedor Autonomous, Affiliated Community, Affiliated
Private)

2. Signed/authentic copy of Statute of the campus

3. Duly Approved Comprehensive Campus Master Plan with Design and Estimate

4. Duly Approved Strategic Plan of the Campus

5. Duly Approved Procurement Plan of the Campus

6. Self Attested List of Physical Properties of Campus (Buildings, rooms, equipments, fumiture etc.)

1 . Documentation showing adequacy of classrooms (shortfall or surplus) based on the enrolment of the
year208Il82

8. Duly Approved Annual Budget of the year 2081182

9. Copy of land registration certificate
10. Issue ledger or Software details of the issue of the books/reference materials in the year 2081182

1 1 . Self attested result sheet of the year 208018 I and 2081182

12. Proof of QAA cycle completion
13. Copy of QAA Accreditation Certificate
14.Tracer Study Report
15. Minutes of approval of the tracer report by Campus Management Committee/Goveming Board of the

campus

16. Screenshot of webpage that includes tracer study report

17. Copy of,the published annual report ofthe year 2080/81

18. Approved copy of curriculum/syllabus of the non-credit course

19. Copy of the decision (minute) of approving authority of the non-credit course

20. Published copy of the academic calendar

21. Copy of AGIv{/CMC's/Goveming Board's decision regarding approval of academic calendar

22. Copies of Memorandum of Understanding (MoU)/relevant testimonial for each of the collaborative
activities/events

23. Published copy ofjoumal
24. Copy of approved guideline for journal publication
25. Copy of the article/s along with journal details and/or web-link, published by full time teaching staff
26. Copy of decision minute/approved guidelines regarding merit-based admission

27. Published notice regarding entrance examination along with the name list of applicants, questions

paper, published result, and name list of admitted students

28. Copies of decision minutes, acknowledgement letters, certificates, photos, news-cut, list of
participants or experts, reports regarding the mentioned events of the

Seminar/Workshop/Training/Consultancy Services/Outreach Programs/Sports/Exhibition/Quiz
Contests/Blood Donation Programs/Any other activities for social contribution
OrganizedlParticipated by the Campus in the year 2081182

29. Appointment letters of full time teaching staffs (with their short bio-data)

30. Copy of certificates of teaching staffs holding M. Phil/PhD degrees

31. Screenshot of homepage of the website of Carnpus

32. Approved copy of the audit report of the FY 2080/81 (along with a copy of approval minutes)

33. Minutes/approval letters/other relevant documents of the formation, forwarding, approval

CMC/Governing Board

34. Copy of all the minutes of CMC/Governing Body of the given year 
'-

of
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UNIVERSITY GRANTS COMMISSION 
SANOTHIMI, BHAKTAPUR, NEPAL 

 
 

APPLICATION FORM FOR SELECTION OF THE BEST CAMPUS OF THE YEAR, 2081 

(REF.: NATIONAL EDUCATION DAY, 2082)  
 

1. GENERAL INFORMATION 

Name of Campus:  

Campus 

Type1:                        
Constituent  Affiliated Community  Affiliated Private 

University:  

Campus Chief: Mobile  

Full Address:  Contact Details: 

Province:  Mobile:  

District:  Telephone:  

Rural Municipality/Municipality1:  Fax:  

Ward No:   PO Box No: Email:  

Village/tole/street1 Website:  

Established Date (mm/dm/yyyy format): ..  /..  /….   AD      ..  /..  /….   BS 

 

2. PHYSICAL FACILITIES: 

 

2.1 Land and Buildings: 

 

Does the campus has its own land?   Yes    No  

 

If ‘Yes’, area of the land  Measurement Unit: Ropani/kattha/bigaha/dhur2 

Please attach copy of land registration documents  

 

Number of buildings in own land  Total plinth area, sq.m.   

 

Number of buildings owned by campus 

in land not owned by campus 
 Total plinth area, sq.m.  

   

Number of Rented / Leased Buildings   Total plinth area, sq.m.  

 

                                                           
1 Tick the applicable category. 
2 Tick the applicable category or add as applicable 
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2.2 Classrooms: 

Total Number of Classrooms  

Please fill Table 1in the annex section for the classroom details. Please submit documentation showing 

adequacy of classrooms (shortfall or surplus) based on the enrolment of fiscal year 2081/82. 

2.3 Desks/Benches: 

Total Number of Desk/Benches in Classrooms  

 

2.4 Laboratories: 

Number of 

Laboratories  
 

Type of Lab 

(Specify in 

number) 

 
Computer 

Lab 
 

Scientific 

Lab 
 

Other: 

 
Please fill Table 2 in the annex section for the laboratory details. 
 

2.5 Library: 

Number of issued books/reference materials:  

Please fill Table 3 in the annex section. 

2.6 ICT Facilities: 

Number of computers/ laptop in campus  

Number of computers/ laptop allocated for 

students* 
 

Number of multimedia projectors  

Number of classrooms with fixed multimedia 

projectors 
 

Wi-Fi facility to students  Yes  No 

Number of computers connected to Internet  

Bandwidth capacity of Internet  

Use of power backup (generator, solar, etc) 

Please give details 
 

*Please fill Table 4 in the annex section. 
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3. PASS RATE OF REGULAR STUDENTS IN THE YEAR 2080/0813     

 

SN Program Name Level 
Total No. of 

Enrolled  Students 

Total No. of Final 

Exam Appeared 

Regular Students 

Total No. of Final 

Exam Passed 

Regular Students 

      

      

      

      

      

      

      

4.  INNOVATIVE ACTIVITIES IN THE YEAR 2081/082: 

 

4.1 Participation in Quality Assurance and Accreditation (QAA) Process: 

 

Self Study Report (SSR) approved by UGC?  Yes  No 
 

If ‘Yes’, please mention the date of approval.   

 

QAA Cycle completed yet?  Yes  No 
 

If ‘Yes’, please mention the date of approval.   

 

Accredited?  Yes  No 
 

If ‘Yes’, please mention the date of approval.   

 

4.2 Tracer Study Conducted and Publicly Disclosed: 

 

Tracer study report approved by Campus Management 

Committee / Governing Board of the campus? 
 Yes  No 

If ‘Yes’, please attach a copy of the decision minute. 

 

Summary of tracer study report included in campus’s 

published annual report / website? 
 Yes  No 

If ‘Yes’, please attach a copy of the published annual report/screenshot of webpage that includes tracer study 

report. Also, attach the tracer study report. 

 

4.3 Non-credit Courses Offered4: 

 

Name of the course  

Course approved date  

Approving authority  

                                                           
3 Include all results declared in above mentioned year. Also, please fill Table 5. 

4 Add a similar table for each course. 
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Course start date  

Duration of course, 

month 
 

Enrolment  

Statement of relevance 

of the course 
 

Please attach approved copy of curriculum/syllabus of the course, decision minute of approving authority, 

name list of students enrolled in the course 

 

4.4 Academic Calendar in Place and Enforced: 

 

Does the campus follow academic calendar of its own?  Yes  No 

If ‘Yes’, please attach AGM/CMC’s/Governing Board’s decision regarding academic calendar. Also, attach 

published copy of the calendar.  

 

4.5 Collaboration with Employers: 

   Please Tick 

SN Activity / Event 

Number of 

Students 

Involved 

National 

Level 

Inter-

national 

Level 

     

     

     

     

Please attach copies of Memorandum of Understanding (MoU) / relevant testimonial as means of verification 

for each of the aforementioned collaborative activities / events. 

 

4.6 Publication of Peer Reviewed Journal: 

Does the campus publish a peer reviewed journal?  Yes  No 

If ‘Yes’, please attach a copy of journal including copy of approved guideline for journal publication.  

 

4.7 Merit-based Admission Enforced: 

Does the campus enforce merit-based admission?  Yes  No 

If ‘Yes’, please fill the following table: 

 

SN Program 
Number of 

Applicants 

Entrance 

Exam. Date 

Number of 

Students 

Enrolled 

Remark 

      

      

      

      

Please attach decision minute/approved guideline/s regarding merit-based admission, published notice/s 

regarding entrance examination, name list of applicants, questions paper, published result/s, name list of 

admitted students.  
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4.5 Seminar / Workshop / Training / Consultancy Services/ Outreach Programs / Sports / Exhibition / 

Quiz Contests/ Blood Donation Programs / Any activities for social contribution Organized/Participated 

by the Campus in the year 2081/082: 

 

  Please Tick 

SN Activity / Event Local Level 
National 

Level 

Internation

al Level 

     

     

     

     

     

     

Please attach copies of decision minutes, acknowledgement letters, certificates, photos, news-cut, list of 

participants /experts, reports regarding the mentioned events 

 

5. Research, Publication and Qualification of Teaching Staff: 

 

5.1 Number of articles in Indexed Journals published by full time teaching staff in the year 2081/082: 

 

SN Name of Article 
Name of Indexed 

Journal with details 
Name of Author/s* Web-link / Remark 

     

     

     

     

     

* Please highlight name/s of author/s who is/are full time teaching staff of the campus in the case of multiple 

authorship. Also, attach copy of the article/s along with journal details and/or web-link. 

 

5.2 Number of articles in Peer Reviewed Journals published by full time teaching staff in the year 

2081/082: 

 

SN Name of Article 

Name of Peer 

Reviewed Journal 

with details 

Name of Author/s* Web-link / Remark 

 

 

    

     

     

     

     

     

* Please highlight name/s of author/s who is/are full time teaching staff of the campus in the case of multiple 

authorship. Also, attach copy of the article/s along with journal details and/or web-link. 



6 
 

5.3 Number of teaching staff (faculty wise): 

 

SN Faculty 
No. of Full Time 

Teaching Staff 

No. of Part Time 

Teaching Staff 

Total No. of 

Teaching Staff 

     

     

     

     

Please fill up Table 6 in the annex section. Also, attach appointment letters of teaching staffs with their bio-

data. 

 

5.4 Number of teaching staff holding M. Phil/PhD degree (faculty wise): 

 

SN Faculty 

No. of Full Time Teaching 

Staff holding M. Phil/PhD 

degree 

No. of Part Time Teaching 

Staff holding M. Phil/PhD 

degree 

M. Phil PhD M. Phil PhD 

      

      

      

      

Please fill up Table 6 in the annex section. Also, attach copy of certificates of teaching staffs holding 

MPhil/PhD degrees.  

 

6. Governance and Management: 

 

6.1 Publication of Annual Report: 

Does the campus publish annual report regularly?  Yes  No 

If ‘Yes’, please attach copy of published annual report of the year 2080/081.  

 

 

6.2 Website and Regular Update: 

Does the campus have its own website?  Yes  No 

If ‘Yes’, screenshot of homepage of the website.  

 

 

6.3 Regular and Timely Auditing: 

Has the auditing of the last Fiscal Year due completed on 

time? 
 Yes  No 

If ‘Yes’, attach a clear and approved copy of the audit report of the FY 2080/081. 
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6.4 Renewal of Campus Management Committee (CMC) / Governing Body: 

 

For constituent campuses  

Date of approval of current CMC/Governing Board5  

Date of forwarding CMC/Governing Board for approval   

Due date for formation of current CMC/ Governing Board  

Date of approval of previous CMC/Governing Board   

Date of forwarding CMC/Governing Board for approval  

Due date for formation of previous CMC/ Governing Board  

For affiliated campuses  

Date of approval of current Chairperson6  

Date of forwarding for current Chairperson for approval   

Date of formation of current Governing Board by campus  

Due date for formation of current Governing Board  

Date of approval of previous Chairperson  

Date of forwarding for previous Chairperson for approval   

Date of formation of previous Governing Board by campus  

Due date for formation of previous Governing Board  

Please attach a signed/authentic copy of Statute of the campus. Also, attach minutes/approval letters/other 

relevant documents to approval, forwarding, formation of CMC/Governing Board. 

 

6.5 Meeting Frequency of Campus Management Committee (CMC) / Governing Body: 

 

Number of meetings conducted in the year 2081/82  

Please attach copies of all minutes of CMC/Governing Body of the given year. 

 

6.6 Number of Graduates of 2024 AD: 

 

SN Program Level 
Number of 

Graduates 

Number of Female 

Graduates 

     

     

     

     

     

Please fill Table 7 in annex section.  

 

7. Student Enrolment in the academic year 2081/82: 

SN Program Level 

Last due date of 

admission / university 

registration 

Total Number 

of Enrolment7 

     

     

     

     

     

     

                                                           
5 If at present, the CMC/Governing Board is in the approval process, please treat the previous CMC/governing Board as 

current.  
6 If at present, the Chairperson is in the approval process, please treat the previous Chairperson as current. 
7 Number of students admitted in a given program in given level and given year. 
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Additional documents to be submitted along with the application:  

 Proof of Campus Type (Constituent – Decentralized  or Autonomous /Affiliated 

Community/Affiliated Private) 

 Duly Approved Comprehensive Campus Master Plan with Design and Estimate 

 Duly Approved Strategic Plan of the Campus 

 Duly Approved Procurement Plan of the Campus of the year 2081/082 

 Self Attested List of Physical Properties of Campus (Buildings, rooms, equipments, furniture etc.) 

 Duly Approved Annual Budget of the year 2081/082 

 

 

 

 

 

Date of Submission: Authorized Sign: Official Seal: 
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Annex Section 

 

Table 1: Details of Desk/Benches 

 

SN 

Classroom 

(Please list rooms by room name 

or room number whichever 

applicable) 

Number of 

Shift/s* 
Seating capacity8 

Furnished 

capacity9 

     

     

     

     

     

     

     

     

     

* Specify number of shift/s if any classroom/s is/are used in multiple shifts. 

 

Table 2: Description of Laboratories 

 

SN 

Laboratory 

(Specify name or 

number or other 

applicable) 

Type 

(e.g. physics, 

computer, etc) 
Purpose of use 

Total 

student 

capacity 

     

     

     

     

     

     

     

     

     

 

                                                           
8 Total number students that can be accommodated if furnished fully.  
9 Capacity based on furniture available. 
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Table 3: Issuance of books/reference materials in the year 2081/082: 

 

SN Student/Member Name 
Book 

Name/Number 
Card No Issue Date 

     

     

     

     

     

     

     

     

     

     

If library software is in use, the report generated by the software can be attached with the details. 

 

Table 4: Details of Computers/Laptops allocated for students: 

 

SN 

Date of Purchase of 

Computers/Laptops  

(allocated for students) 

Number of Computers/Laptops 

Purchased on the date 
Remarks 
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Table 5: Pass Rate Data of the year 2080/081: 

SN Program Level Part/Semester 

Total No. of 

Final Exam. 

Appeared 
Regular 

Students 

Total No. of 

Final Exam. 

Passed 
Regular 

Students 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

I hereby declare that the mentioned pass rate data is accurate. I shall bear responsibility if there be 

any false reporting. 

 

 

 

Campus Chief’s Signature: __________________________ Campus Seal: ………………
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Table 6: Teaching Staff Details: 

 

SN Name 
Teaching 

Designation 

Appointment 

Date 

Appointment 

Type 

(e.g. Full 

Timer/Part 

Timer/Other 

please 

mention) 

Highest 

Level of 

Academic 

Qualification 

Achieved 

Remark 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Please attach copy of appointment letter specifically of full time teaching staff with academic 

testimonials of highest degree achieved/copy of payroll.  



 

Table 7: Graduate List 

7.1 GRADUATES' LIST FOR BACHELOR LEVEL | GRADUATED IN THE YEAR 2024 AD 

(Please do not leave any field empty) 

SN Name of Graduate (in alphabetically sorted order) Level Program (program wise) Registration Number 

     

     

     

     

     

     

     

     

     

     

I hereby declare that the mentioned pass rate data is accurate. I shall bear responsibility if there be any false reporting.  

 

Campus Chief’s Signature: _________________________________ Campus Seal ____________________________________ 

  

[Note: Please prepare the name list of the graduates in alphabetically sorted order and program-wise; please apply campus seal and authorized signature in each page of 

the verification documents.] 

 [In case of semester or 4 years programs, please change the table accordingly and provide data of all semesters or years with Exam Roll Number and Passed Date.] 



 

7.2 GRADUATES LIST FOR MASTER'S LEVEL | GRADUATED IN THE YEAR 2024 AD 

(Please do not leave any field empty) 

SN Name of Graduate (in alphabetically sorted order) Level Program (program wise) Registration Number Viva Date 

      

      

      

      

      

      

      

      

      

I hereby declare that the mentioned pass rate data is accurate. I shall bear responsibility if there be any false reporting.  

 

Campus Chief’s Signature: _________________________________ Campus Seal ____________________________________ 

 

 

 [Note: Please prepare the name list of graduates in alphabetically sorted order and program-wise; please apply campus seal and authorized signature in each page of the 

verification documents.] 

 [In case of semester or 4 years programs, please change the table accordingly and provide data of all semesters or years with Exam Roll Number and Passed Date.] 


