All India Council for Technical Education —

(An Autonomous Organization, Under Ministry of HRD, Gowvt. of India)

'SRI KRISHNA INSTITUTE OF MANAGEMENT STUDIES CA2(P), ITI LAYOUT, BSK Ill STAGE,
BANGALORE
BANGALORE | BANGALORE URBAN

. Karnataka | 560085

“Total Faculty(UG+PG+Diploma) _

Principal / Director Office 43 30 No
Board Room 43 20 No
Office All Inclusive 154 150 No
Department Offices/Cabin for Head of Dept 50 40 No
Central Store 40 30 No
| Maintenance | 30 10 No
Security | 30 10 No
Housekeeping 20 10 No
_Pantry for Staff/Faculty 15 10 No
Exam Control Office ) 33 30 No
Training Placement Office 47 30 No




Application Deficiency Report

Appll:::x Status: = gutmm't“oan:w= e Report Generated on :-07/02/2018

Boys Common Room 77 75 No
Girls Common Room 7 A | 75 No
Cafeteria 500 150 No
Stationery Store 38.6 10 No
First aid cum Sick Room 30 10 No

POST GRADUATE
POST GRADUATE

No
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes No
Yes No
Yes No
Yes No
Date of Signature(dd/mm/yyyy) Seal of Institute Mame & Signature of Director/Principal
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Application Status: Submitted .
Application Sub-St . Payment Received Report Generated on :-07/02/2018

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Note

XX- No Rooms Available

DNA- Data Not Available / Insufficient Data
Blank Field-Data Not Entered

* Laboratories required and Actual Number includes Total Number of Laboratories, Research Laboratories, and Additional WS/Labs for UG and PG
courses, as applicable

A Actual Number of Tutorial Rooms for Under Graduate includes the Number of Tutorial Rooms Available for PG, if applicable

# Actual Number of Guest Rooms for Under Graduate includes the Actual Number of Guest Rooms Available for PG, if applicable

#++ Actual Number of Kitchen for Under Graduate includes the Actual Number of Kitchen Available for PG, if applicable

s*Note - All the Dates in the Report are in (dd/mm/yyyy) format

Date of Signature(dd/mmlyyyy) Seal of Institute Name & Signature of Directar/Principal
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Application Status: Submitted

Date of Signature(dd/mm/yyyy)

Printed By : aict10846

Application Deficiency Report

Application Sub-Status: Payment Received

Seal of Institute

Report Generated on :-07/02/2018

Name & Signature of Director/Principal
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Application Deficiency Report

Application Status: Submitted Report Generated on -07/02/2018
Application Sub-Status: Payment Received

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

a) | have carefully gone through the AICTE Regulations Notification dated on 30th November, 2016, published in the Gazette of India -
Extraordinary Part lll, Section- 4 and its amendment 05th December 2017 also the various provisions mentioned in the Approval Process
Hand Book 2018-19.

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 for correction of 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), Increase/Reduction of intake, Addition of new courses, Change of
site, Closure of course, Supernumerary Seats under PIO/FN/Gulf quota Approval status/OCl, 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 2018-19.

€) | 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) | am also aware that Institute is eligible for grant of

Extension of Approval to the Existing Institutions,

Extended EoAl(if Applicable as per APH 2018-19),

Increase in Intake/ Additional Course(s),

only on fulfillment of prescribed norms & requirements as mentioned in the Approval Process Hand Book 2018-19.

Signature of Principal/Director/Registrar
Name :

Seal/Stamp of the Institute/University Department

Date of Signature(dd/mm/yyyy) Seal of Institute Name & Signature of Director/Princlpal

Printed By : aict10846 Page 50f 5




