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Islamabad Campus / Karachi Campus / Lahore Campus/ IPP/ BUMDC/ NCMPR  (Please       Tick as relevant)
Note: If any parameter / activity is not concerned to your constituent unit, simply put NA in the box)
1. DEPARTMENT WISE STRENGTH OF FACULTY
	Department
	Number of Regular Faculty (RF)


	Number of Visiting Faculty (VF)
	Regular Faculty Equivalent = VF/3
	Total faculty = RF+VF

	
	
	
	
	Male  
	Female

	
	Male
	Female
	Male
	Female
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	Total Faculty at Campus =


2. DEPARTMENT WISE PhD FACULTY (For BUMDC, FRCS, FRCP and FCPS may be considered equivalent to PhD)
	Department
	Regular Ph.D Faculty


	Visiting Ph.D Faculty
	Regular Ph.D Faculty Equivalent = VF/3
	Total Ph.D Faculty

RF+VF

	
	Male
	Female
	Male


	Female
	
	Male
	Female

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	Total Ph.D Faculty at Campus =
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3. DEPARTMENT WISE STRENGTH OF STUDENTS
	Department
	Number of UG Students 


	Number of  MS / M. Phil  Students 


	Number of Ph.D Students
	Total Strength of Students 



	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Total Students at Campus =


4. DEPARTMENT WISE STRENGTH OF RESEARCH SCHOLARS

(Number of MS / M. Phil Thesis Student / Number of Ph.D Thesis Student)
	Department
	Number of MS / M. Phil Thesis Students 


	Number of  Ph.D Thesis Students 


	Number of Thesis Students

(Both MS / M.Phil & Ph.D)

	
	Male
	Female
	Male
	Female
	Male
	Female

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	Total Research Scholars / Students at Campus / CU =


5. DEPARTMENT WISE / CAMPUS WISE STUDENTS FACULTY RATIO
	S. No.
	Department
	Total Faculty
	Total Students
	Faculty Students Ratio

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


       Faculty Students Ratio of CU:-________________________
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5. HEC APPROVED SUPERVISORS

	S. No.
	Name of Faculty Member
	Designation & Department
	Status of HEC Approved Supervisors i.e. Registered/Approved/ Applied/ Eligible but not applied yet

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note: Please attach copies of correspondence.

6. RESEARCH PROPOSALS APPROVED FOR FUNDING BY HEC

	S. No
	Title of Research Proposal
	Amount Approved (Rs.)
	Date of Approval
	HEC Ref. No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: Please provide the copy of award letter from HEC. 

7. RESEARCH PROPOSALS APPROVED FOR FUNDING (Other than HEC Source/ Funding)

	S. No
	Title of Research proposal
	Amount Approved (Rs.)
	Date of Approval
	Sponsoring Agency

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: Please provide the copy of award letter from the sponsoring organization.
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8. JOINT RESEARCH PROJECTS APPROVED

	S. No
	Title of Research project
	Amount Approved (Rs)
	Date of Approval
	Sponsoring Agency
	Collaborating Partners

	At National level

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	At International level

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: Please provide the copy of award letter. 
9. RESEARCH LINKS ESTABLISHED WITH OTHER HEIs

	S. No
	Name of Department
	Collaborating Agency/Institution
	Scope of Collaboration
	Date of Link Established

	At National level

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	At International level

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: Please provide the copy of MOU(s)/Agreement(s). 
10. RESEARCH ARTICLES/ PAPERS PRESENTED IN NATIONAL/ INTERNATIONAL CONFERENCES/SEMINARS

	S. No
	Author(s)
	Title of Paper
	Date of Conference
	Title of Conference & Venue

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: Please provide the copy of conference program or first page of the research paper published in conference proceedings. 
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11. RESEARCH PAPERS PUBLISHED IN ISI-INDEXED IMPACT FACTOR JOURNALS

	S. No
	Author(s)
	Title of Paper
	Title of Journal
	Page No(s).
	Vol. & Issue/ DOI*
	Date of Publication

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Note: Please provide the hard copy of the published research paper. 

* Digital Object Identifier
12. RESEARCH PAPERS PUBLISHED IN OTHER JOURNALS

	S. No
	Author(s)
	Title of Paper
	Title of Journal
	Page No(s).
	Vol. & Issue/ DOI
	Date of Publication

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Note: Please provide the hard copy of the published research paper.  

13. RESEARCH JOURNALS PUBLISHED BY THE UNIVERSITY
	S. No. 
	Name of Journal
	Department
	Current Vol. & Issue 
	Date of 1st Issue Published
	Status of HEC Approved W, X, Y, Z Category Journals or in the process of HEC recognition

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: Please provide the hard copy of the journal of the current issue.
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14. UTILIZATION REPORT OF PAKISTAN EDUCATIONAL RESEARCH NETWORK (PERN) & OTHER INTERNET PROVIDERS (IPs)
	Period
From - To
	Total Allocated Bandwidth (Mbps) by HEC
	Total Allocated Bandwidth (Mbps) by other IPs
	Used Bandwidth (Mbps)
	% age Utilization

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: Please attach the Quarterly / 3 Months PERN Utilization Report.

15. Ph.D OUTPUT
	S. No. 
	Name of Candidate/Student
	Roll/Registration No. 
	Department
	Specialized Areas of Research
	Date of  Commencement and Completion of Degree

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


16. INDIGENOUS SCHOLARS
	S. No.
	Name of Candidate/ Student
	Roll/
Registration No.
	Program
	Date of Enrollment
	Department/ Campus
	Scholarship provided by HEC or others (please specify)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


16 of 13
17. NUMBER OF CITATIONS (FROM GOOGLE SCHOLAR OR ‘PUBLISH OR PERISH’ SOFTWARE)
	S. No.
	Name of Faculty member
	Designation
	Department/ Campus
	No. of Publications
	No. of Citations for current quarter
	Total no. of Citations till date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


18. TRAININGS/ WORKSHOPS/ SEMINARS ORGANIZED ON ENTREPRENEURSHIP, COMMERCIALIZATION AND INNOVATION
	S. No
	Title of Workshop/ Training
	Date of Event
	No. of Participants


	Major Focus Area
	Audience Type (Student/ Faculty/ Staff)

	National Workshops/ Trainings

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	International Workshops/ Trainings

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: Please provide the copy of Brochures/leaflet/letter/program details, etc.  

19. WORKSHOPS/ SEMINARS ARRANGED AT NATIONAL OR INTERNATIONAL LEVEL (other than those given under above)
	S.No
	Title of Training/ Workshop
	Date of Event
	Major Area of Training
	Number of Participants
	Audience Type (Student/ Faculty/ Staff)

	National 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	International 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: Please provide the copy of Brochures/leaflet/letter/program details, etc.  
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20. PARTICIPATION OF FACULTY/ STUDENTS IN TRAINING/ WORKSHOPS ON ENTREPRENEURSHIP, COMMERCIALIZATION AND INNOVATION ETC. ARRANGED BY OTHER HEIS
	S. No
	Title of Training/ Workshop
	Date of Event
	Name of HEI
	Major Area of Training


	Number of Participant
	Audience Type (Student/ Faculty/ Staff)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Note: Please provide the copy of certificate(s) of participation. 

21. PARTICIPATION OF FACULTY IN TRAINING/ WORKSHOPS ARRANGED BY OTHER HEIS
	S. No
	Title of Training/ Workshop
	Date of Event
	Name of HEI
	Major Area of Training


	Number of Participant
	Audience Type (Student/ Faculty)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Note: Please provide the copy of certificate(s) of participation.  

22. TRAININGS, WORKSHOPS/ SEMINARS ATTENDED BY ORIC PERSONNEL
	S. No
	Name of Participant & Designation
	Title of Workshop & Venue
	Date of Event
	Major Area/ Discipline
	Organized by

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: Please provide the copy of certificate(s) of participation.  
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23. UNIVERSITY HAS INCORPORATED ”ENTREPRENEURSHIP” AS OPTIONAL COURSE IN SYLLABUS
	S. No
	Title of Course
	Course Level (Undergrad/ postgrad)
	Credit Hours
	Number of disciplines in which course is taught

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: Please provide the copy of certificate(s) of participation. 

24. DEVELOPMENT OF RESEARCH/ INTELLECTUAL PROPERTY/ INNOVATION POLICY AT THE INSTITUTION
	S.No
	Title of IP/ Innovations Policy
	Draft Status; Initiated/ Prepared/ Approved
	Date Initiated/ Prepared/ Approved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note: Notification to initiate the process/composition of committee for the task or any other.
25. IDEAS COMPETITION/ INNOVATION/ ENTREPRENEURIAL COMPETITIONS HELD
	S. No
	Title of competitions
	No. of Participant
	Date & Venue

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note: Please provide the copy of Brochures/leaflet/letter/program details, etc.  
26.  LINKS ESTABLISHED WITH INDUSTRY/ CORPORATE SECTOR
	S. No
	Title of collaboration
	Name of Industrial/ Business Partner
	Date of Link established
	Department of University with which link has been established
	Major Area of linkage
	Page No. of Doc. Evidences

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Note: Please provide the copy of MoU/Contract/Agreement. 
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27. PATENT/ DESIGNS/ FORMULA/ VARIETIES APPROVED
	S.No
	Title of patent/ designs/ formula
	Name of Principal Investigator
	Date of filing/ approval/ issue
	Approving/ granting authority


	Major Area
	Page No. of Doc. Evidences

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Note: Please provide the copy of approval letter/patent/grant letter.
28. BUSINESS PLANS DEVELOPED
	S. No
	Title of Business Plan
	Name Designation of Developer
	Date of Approval
	Approving authority


	Major Area

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: Please provide the copy of patent acceptance letter. 
29. RESEARCH PRODUCTS/ PROCESSES GONE INTO PREFEASIBILITY/ PROTOTYPE DEVELOPMENT
	S.No
	Title/ Name of the Product or process
	Principal Investigator
	Research project title under which product or process is being developed
	Current Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: Please provide any relevant documentary evidence. 
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30. ESTABLISHMENT OF INCUBATION CENTERS 
	S.No
	Status of Establishment (already established or in process)
	If established list of companies incubated
	List of companies Graduated
	No. of HRs working


	Attach Doc Evidences

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: Please provide the notification/ letter indicating date of its establishment or process initiation. 
31.  EVENTS (SEMINARS/WORKSHOPS/CONFERENCES) RELATED TO QA ACTIVITIES
	S.No
	Title of the event 
	Date & Venue of the event
	Name of Guest Speaker / Resource Person(s)
	Arranged by Campus / Department
	Target group / Attended by
	Purpose / Objectives of the Event

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


       32.  CASCADING / REPLICATION OF MASTER TRAINERS – FACULTY DEVELOPMENT 
 

PROGRAM 

	S.No
	Name of Master Trainer
	Topic of Cascading
	Date, Time & Venue
	Names of the Participants

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note:  One hour training session per month per Master Trainer is required to be conducted for at least 
       
       05 to 10 Faculty members.
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33.  ANTI – PLAGIARISM MEASURES TAKEN

	S.No
	     Activities / Measures

Department
	Number of Faculty member maintaining ‘Turnitin’ Accounts
	Brief Summary on Awareness Campaigns / Seminars for Faculty & Students
	Brief account on activities of Plagiarism Standing Committee (PSC)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


  34.  DETAILS OF LABORATORIES BEING USED FOR MS / M. PHIL & Ph.D STUDENTS
	S.No
	Name of Laboratory
	Name of Department 
	Field of Research Activities
	Capacity of Laboratory for Researchers 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


       35.  DETAILS OF EQUIPMENT BEING USED FOR MS / M. PHIL & Ph.D STUDENTS 
	S.No
	Name of Equipment  
	Quantity
	Cost

In

Pak Rs:
	Make / Model
	Main Specification
	Year of Installation
	Name of Department Responsible for Maintenance
	Operational or Not
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36.  NUMBER OF COMPUTERS AVAILABLE TO STUDENTS
	S.No
	Total Number of Students both UG & PG
	Number of Computers available to Students 
	Students to Computers Ratio

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


37.  NUMBER OF BOOKS AVAILABLE TO STUDENTS
	S.No
	Total Number of Students both UG & PG
	Number of Books available to Students 
	Students to Books Ratio

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


38.  CORRECTIVE ACTIONS TAKEN BY HODs ON CURRENT FEEDBACK / SURVEYS 
OF STUDENTS & TEACHERS
	S.No
	Corrective actions on Students Course Evaluation Survey (QA Survey Form No: 1)
	Corrective actions on Faculty Course Review Survey (QA Survey Form No: 2)
	Corrective actions on Teacher Evaluation Survey (QA Survey Form No: 10)
	Corrective actions on Faculty Motivational Survey (QA Survey Form No: 5)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: Surveys can be conducted online. Heads of CUs and HODs can also take surprise / random surveys for feedback as & when required.
                                                                                      Prepared by: ___________________________
                                                                                      Signature: _______________________________

          

                                                              Designation: _____________________________
                                                                                    Date: ____________________________________

                                                                                                          Countersigned by: ________________________

(Head of Constituent Units)
                                                                                                           Date: __________________________________
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Nov 2013

MONTHLY REPORT

1.   The detail of activities conducted during the month of ______ is given in ensuring paragraphs.

2.    Events

a. Admissions

b. Examinations

c. Convocations

d. Functions

3.    Academic Activities
a. Meetings

b. Collaborative Activities with other Institutes / Organizations

4.    Student Affairs

a. Activities of Different Societies

b. Students Club Activity

c. Internship

d. Sports Activities

e. Placement Report

f. Any other activity worth reporting

5.   State of Faculty



6.   Faculty Movement   i.e; Leaving, Joining and Leave Record etc
7.   Visits (Students / Faculty)
8.   Deviation from routine (if any)

9.   Facilities Rented to Outside Organizations
10.  Miscellaneous
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