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KHYBER PAKHTUNKHWA BOARD OF TECHNICAL AND COMMERCE EDUCATION, PLOT NO. 22, SECTOR B-1, PHASE-5, HAYATABAD, PESHAWAR.

                                         PHONE: 091-9217153
ASSESSMENT PROFORMA FOR INSPECTION OF INSTITUTIONS

	1.
	Name of Institute
	

	2.
	Name of Owner (s) of Institute
	

	3.
	Owner (s) CNIC Number
	

	4.
	Mailing Address
	

	5.
	Contact No (s)
	

	6.
	Email id
	

	7.
	Date of establishment of the Institute
	

	8.
	Course Offered/Due for affiliation
	

	9.
	KP BTE letter No & date for affiliation visit
	

	10.
	Date of inspection
	


11. Type of Management


Private / Public
12. Land & Building
12.1 Is the institute functioning in its own building?


Yes
No

12.2 If yes, total & covered area of the building____________________________

12.3 Period of lease in case of rented building

12.4 Does the institute propose to function in its own building? 
Yes
No

12.4 If yes, has land been acquired? 




Yes
No

12.5 Is the institution’s own building under construction? 

Yes
No

12.6 If yes, when it will be completed? ___________________________________

13. Infrastructure Facilities


13.1 Instructional Space



13.1.1 Number of Class Rooms_________________________________________
13.1.2 Size & Seating Capacity of each Class Room
	Classroom No.
	Size
	Seating Capacity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Use separate sheet if required.
13.1.3 Size of Exam Hall and its capacity, if available_________________________
13.1.4 Total No of labs/workshops______________________________________

13.1.5 Students’ Canteen provided




Yes
No

13.1.5 Number of Lavatories for the students______________________________

13.2 Has the institute made provision for the following accommodation?

(a) Principal Office






Yes
No
(b) Faculty Room






Yes
No
(c) Office Room






Yes
No
(d) Students Information Desk/Reception



Yes
No

13.3 Sports Facilities


         The institute has

(a) Playground (Football/Hockey etc)



Yes
No

(b) Playground of another institution on sharing basis

Yes
No
14. Financial Condition of the institute

	Average Monthly Income (In Rs)
	Average Monthly Expenditure (In Rs)

	Fee
	Other Sources
	Total
	

	
	
	
	



14.1 Does the institute have its own designated bank account?

Yes
No


14.2 If yes, attach bank statement of the last month.
15. Instructional Facilities


15.1 Detail of Labs/Workshops

	S. #
	Name of Labs/Workshops
	List down major items

(Plz use separate sheet, if required)
	Whether the available items can cater to the needs of practical?

(Yes/No)

	1-
	
	
	

	2-
	
	
	

	3-
	
	
	

	4-
	
	
	

	5-
	
	
	

	6-
	
	
	

	7-
	
	
	

	8-
	
	
	

	9-
	
	
	

	10-
	
	
	

	11-


	
	
	



15.2 Detail Teaching Staff

	S.#
	Name/Designation/

Contact No/Email id
	Qualification


	Date of

Appointment
	Staff Monthly Salary
	Full Time or

Visiting Teacher

	1-
	
	
	
	
	

	2-
	
	
	
	
	

	3-
	
	
	
	
	

	4-
	
	
	
	
	

	5-
	
	
	
	
	

	6-
	
	
	
	
	

	7-
	
	
	
	
	

	8-
	
	
	
	
	

	9-
	
	
	
	
	

	10-
	
	
	
	
	

	11-
	
	
	
	
	

	12-
	
	
	
	
	

	13-
	
	
	
	
	

	14-
	
	
	
	
	


Note: 
i. CVs of the staff along with appointment letter/contract agreement should be annexed to the report.

ii. Use separate sheet, if required

15.3 Library Resources



Has the institute created library facility?


Yes
No

(a) Number of course related books______________________________
(b) Number of reference books__________________________________
(c) Number of general books____________________________________
(d) Total number of books______________________________________
(e) Total seating capacity in the library_____________________________

16. Administrative/Non-Teaching Staff
	S.#
	Name/Designation/

Contact No/Email id
	Qualification
	Date of

Appointment
	Monthly Pay

	1-
	
	
	
	

	2-
	
	
	
	

	3-
	
	
	
	

	4-
	
	
	
	

	5-
	
	
	
	

	6-
	
	
	
	

	7-
	
	
	
	

	8-
	
	
	
	

	9-
	
	
	
	

	10-
	
	
	
	


17. Does the institute have its management body?



Yes
No

17.1 If yes, mention detail of the management body as following format.

	S. #
	Name
	Status/Position
	Contact No/Email

	1-
	
	
	

	2-
	
	
	

	3-
	
	
	

	4-
	
	
	

	5-
	
	
	

	6-
	
	
	



Plz Use separate sheet, if required

18. Students Uniform

(a) Color of Shirt/Paint___________________________________________

(b) Color of Shalwar Qammez______________________________________

19. General Administrative / Academic /Non-Academic Measures


The institute has properly maintained the following

(a) The institute has its own designated Bank Account

Yes
No

(b) Staff Attendance Register





Yes
No
(c) Staff Salaries paid through cheques



Yes
No
(d) Students Attendance Register




Yes
No
(e) Students Fee collected through Receipt Book 


Yes
No
(f) Stock Register






Yes
No

(g) Labs’ Items, Furniture etc taken on Stock Register

Yes
No

(h) Library Accession Register 




Yes
No

(i) Students’ Career Counseling




Yes
No
(j) Students Time Table





Yes
No

(k) Scheme of studies available




Yes
No

(l) Scheme of work followed





Yes
No 

(m) Internal Exams/assessment of the Students


Yes
No
(n) Participation in BTE’s Sports Events



Yes
No

(o) Students’ Tour Program
(p) s




Yes
No

(q) Students Apprenticeship





Yes
No
(r) Parents-Teachers Meeting





Yes
No

(s) Formal communication with the parents about

the students absentees & poor performance


Yes
No

(t) Scholarship/Stipend facility available



Yes
No
(u) Nature of scholarship/stipend facility_________________________________
20 Students’ Currently Enrolled

	Year
	Technologies (use separate sheet, if required)

	
	Civil
	Electrical
	Electronics
	Telecom
	Petroleum
	Mechanical
	Total

	1st
	
	
	
	
	
	
	

	2nd
	
	
	
	
	
	
	

	3rd
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


21. Allied Facilities


The institute has:

(a) Transport facility for the students


Yes
No

(b) Hostel facility for the students


Yes
No

(c) Hostel facility for the staff


Yes
No

22. Security Measures



The institute has

(a) Number CCTV Cameras provided___________________________


(b) Number of Security Guards_______________________________
(c) Number &Types of Security weapon________________________
(d) Boundary surrounded with barbed wire

Yes
No


23. Overall Assessment

24. Suggestions for the Institute

25. Recommendations

25.1 The Committee unanimously recommends provisional affiliation of the following   

          courses to the Khyber Pakhtunkhwa Board of Technical Education, Peshawar i/r  

          of the institute,___________________________________________________.

	Year
	Technology
	Shift (M/E)
	Seating Capacity 
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


25.2 The Committee is of the unanimous view that the institute, 

           _________________________________________________________________   

         should not be granted affiliation to any of its offered courses owing to the  

         following reasons.


26. 
Please mention any other detail/information, if observed and deemed appropriate 

during the course of inspection.

INSPECTION COMMITTEE
	S. #
	Name & Designation
	Official Address
	Contact Number/Email
	Signature/Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Plz Note:  
The Committee is requested to mark initial on each page of the report and ensure that annexures to the report are duly signed/stamped by the management of the institute. 

