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To,

The Principals,

All affi liated Colleges of Gondwana University, Gadchiroli.

Dated 1210212018

Dear Sir/Madam

"Two Days Awareness Workshop on Revised Accreditation Frame Work" is organised on 6th

and 7thMarch 2018 by Post Graduate Teaching Depaftments of Gondwana University Gadchiroli.

Quality education is the key aspect of nation building. Considering the imporlance of quality
in education system, National Assessment and Accreditation Council (lllAAC) was established in
1994. NAAC provides benchmarks related to standards pertaining to infrastructure and academics of
higher educational institutions and its accreditation is the symbol of the quality. A NAAC accredited
institution certainly enjoys a dividend over a non-accredited educational institution. Hence by
recognising the imporlance of the NAAC accreditation said workshop is organised with the following
objectives.

4. To initjate the process of accredited and non-accredited institutes.
5. To raise awareness about the vital quality parameters of NAAC.
6. To pool the knowledge of various academicians for getting their constructive suggestions

and opinions on quality improvement and substance in higher education, the need of the
day.

Looking forward for your participation with IQAC co-ordinator of your college in the workshop, I am
sure that your knowledge and experience will certainly grace the event and your inputs will enrich the
quality consciousness of the pafticipants. The Brochure and the Registration form is appended,

With Warm Resards.
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Gondwana University, Gadchiroli 

 TWO DAYS AWARENESS WORKSHOP  

  ON  

 REVISED ACCREDITATION FRAME WORK 

6TH & 7TH MARCH, 2018 

REGISTRATION FORM: 
(PLEASE USE BLOCK LETTERS) 

Prof. /Dr. / Mr. / Ms. :………………………………………………………………………………………………………………………………………………………… 

 

Name : ……………………………………………………………………………………………………………………………………………………………………………… 

  (Surname)         (First Name)                   (Middle Name) 

 

Designation / Position :…………………………………………………………………………………………………………………………………………………….. 
 
College / Institute :…………………………………………………………………………………………………………………………………………………………… 
 
Address :………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………………. 
 
State :…………………………………………………………………………..   PIN Code :…………………………………………………………………………. 
 
Email :………………………………………………………………………………………………………………………………………………………………………………. 
 
Contact (M) :………………………………………………………………………………  (R) :…………………………………………………………………………….. 
 

Whether Submitting Proposal:  Yes:                                               NO: 
(Whether Paper Presenter) 

Type of Proposal :  Research paper :      workshop :    Poster: 

 

If Yes, Please mention Title of the Proposal and No. of Co-Authors, if any:………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………………….. 

Whether Accommodation Required:   Yes:                                               NO: 

 

Which type of Accommodation is required : Hostel :                      Independent Accommodation : 

 

 

 

Signature of Participant  
*All participant must be registered 

 

Payment Mode : DD/ Bank Transfer through NEFT 

DD No. ……………………………  Date:……………………………….. Drawee Bank: ……………………………………………… Amt. (Rs.):……………………. 

Bank Details and Account Number : 964821110000012 

Payment in Favour of : Finance & Account Officer Gondwana University, Gadchiroli 

Bank name : Bank of India, Gondwana University Branch. 

IFSC Code: BKID0009648 

MICR Code: 442013203 

  

  

   

  


