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GON DWANA UN IVERSITY, GADCHIROLI
lnternal Quality Assurance Cell (leAC)

director.iqac@unigug.ac.in
MIDC Road, Complex, Gadchiroli Dist: Gadchiroli_44260s

1. Category of the program:
( W ebi n o t W o d<sh o p; Trd in i n g ; Teocher/Stu d ent
lnduction/ Semino fun.tioh/Speciol Lectu rc/
Celebrotion ol Speciol Doy/Event, ilother
specily )

2. Day{s} & Date(s} ofthe program:

3. Title ofthe program:

4. Venue ofthe program:

5. Organiser:
(Nome of the qGTD Dept/Administtotive
0ept/rl'S/DsD/Spoft /\LL/S!RC, if joint progro m
otothet specily)

6. Collaboration with other
department/agency, YES(specify)/NO

7. ls financial assistance received from
lnternal or extemal funding agency;
YEs(specily, if olreody received) /NO/
il Ptoposed (specify totol omount requested)

8. Name ofthe
Convenor/Director/Organising
Secretary/President, if other specify

9. Objective(s) of the program:
(Specily only two/three)

10. Expected Outcome(s) of the program:

11. Expected Participants group:
(Stu d envTeo ch er/No n - teo ch i n g /C iv i I Soci ety/
lntegroted, iI othet specily )

72. Number of expected participants:

13. Copy of feedback form
(if opplicoble)

14. Name of the resource person(sl and
affiliation
(if opplicoble)

15. Please mention, the present program
can be considered under criterion
no.......................of NAAC 7 criterion.

Proforma-A
Proforma for Submittine proposal to Oreanise proeram

Note: ln the context of quality augm€ntation and NAAC guidelines, it is mandatory to submit th€ said
Proforma while SubmittinB proposal for approval to organise any program/Activity by the Unive6ity
Teaching/Non-teaching DeparBnent and STRC, after appoval of he program the proforma-A has to be
submitted to the IQAC in both hard and soft copy.



GON DWANA U NIVERSITY, GADCHIROLT
Internal Quality Assurance Cell (IQAC!

director.ioac@unipug.ac.in
MIDC Road, Complex, Gadchiroli Dist: cadchiroli-442605

Proforma-B

Note: ln the context of quality augmentation and NAAC guidelines, it is mandatory to submit the
Proforma-B after completion of any apprwed Program/Activity organized by the Unive6ity
Teaching/Non-teaching Department and STRC, to the lQAc in both hard and softcopy format within a week (6

Days).

be submitted to IQAC ofter the
1. Category ofthe program:

(Webinor; Wo*shop; Troining; Semino.; function/Speciot
Ledu.e/celebrotion ol speciol Doy/Event, if other sDecifv )

2. Day(s) & Date(s) ofthe program:
3. Title ofthe program:
4. Venue ofthe program:
5. Ortaniser:

(Nome o! the PGTD Dept/Administmtive

Pept/NSS/DSD/Spotts/lLL/STRC, il joint progron or othet specifu)

6. Collaboration with other department/agency,
YES(specify)/NO

7. ls financial assistance received from htemal or
external funding agencyi yEs(specily, il olreody rcceived)
/No/
il Ptoposed (specily totol omount rcquesEd)

8. Name ofthe
Coord inator/Convenor/Director/Organising
Secretary, if other specify

a Objective(s) of th e program:
10. Outcome(s) of the program:

7t. Participants group:
(Studeni/Teocher/Non- teochinq/Civil society/Go\/emnent OE/
lntegruted, f othet specifu )

t2, Number of actual attended participants:
13. Name of the resource person(s) and affiliationfy'

opplicoble)
14. Please forward soft copy of following do(rtments to:

diredor.ioa(@unirut.ac.in
14.1 Detoiled lilled in Profomo-B
L4.2 One pdge bdq Summory ol Progrom;

ntle ol the progrom
b)toto I se ss io n s/lectu res w ith b rief h'A h ligh ts
c) I m p o rto nt o n n ou n cerre nt/ poliLy th ou ght etc
d ) Any oth e r d istin ctive eve nts/co u R e ol o ctio n
e) Anno<ure: pleose odd informqtion obout 74,i to 74.2
whl ch*er ls oppli co ble.

74.3 Few lmportunt Geotugged Phobgmphs with coption
(mondotory) in cose of webhor sueendtot ond webJink of
progrom recording

14.4 List of ottendq nce with tignoture
(ln cose of Webinot enclose screenshot/ecqy ol
potticiponts list)

14.5 Brochure/flyer/Circulor ol the proqrom (if desiqned/ issued)

14.6 News popercuttings of progrom (if published)

14.7 Repod of Feedbock Anolysis(if opplicoble)


