Letter of Intent (Lol) for Colleges/ Programmes

Date of submission: ... 1..1.&+. 2O (DDMM/YYYY)
Institution Email ID: infocbql@qmail com

1. Letter of Intent Accreditation
2. ||Name of the College CHANDRA BHANU GUPTA KRISHI
SNAT
3. Name of the Head of the Institution Prof. ’Y<0 i:.TSAhzrnﬁHAWDYALAYA“’
3.a Designation Principal =
4. Address | Bakshi Ka Talab, Lucknow
State/ UT | UTTAR PRADESH =
City | LUCKNOW ¥
Pin | 226201 5
Phone No. | 05212-298223 =3
Alternate Phone No | - e
Mobile No. | 9695095516
Alternate Mobile No. | 9936064930
Fax | - =
Email | infocbali@amail.com
Alternate Email | Yogesh s26@yahoo.com
Website [¢e.g..www.abc.com] | www.cbgagcollege.org
*(website with special characters are not accepted
due to security reasons.)
S. Date of establishment/initiation 10/02/1995
5.3 Have one batch of students graduated from the Yes
College/Programme?
6.a Is the College recognized under section 2(f) of the UGC Act? Yes
If yes, date of recognition by UGC under section 2 (f) 16/12/2004
Attach 2(f) certificate
Is the College recognized under section 12B of the UGC Act? No
6.b If yes, date of recognized by UGC under section 12B -
‘| Attach UGC 12B certificate 3
Attach latest Grant certificate =
7.a Name of the university to which the college is LUCKNOW OF UNIVERSITY,
affiliated, or of which the college is a constituent LUCKNOW-226007, UTTAR
Provide details; PRADESH, INDIA
State in which the affiliated university is located UTTAR PRADESH
Name of the university LUCKNOW UNIVERSITY
Attach affiliated/ constifuent recognition certificate
| Type of affiliation Permanent
7.b Ifthe institution is not affiliated to a university, does it offerany | Not applicable

programmes recognized by any Statutory
Professional Regulatory (SPR) Council (which is equivalent

to a post graduate programme of a university)?

If yes, provide details:

Name of'the programmes

Name of SPR Council recognizing it

Equivalent university degree

8.a

| Is the institution recognized as an Autonomous College by the




UGC?

If yes, provide details:

Date of conferment of the status:

Attach Autonomous status certificate

8.b Is the institution recognized as a ‘College with Potential for No
Excellence (CPE)’ by the UGC?
If yes, provide details: -
Date of conferment of the status: - =7
Attach CPE status certificate .
8.c Is the College offering any programmes recognized by any No
Statutory Regulatory Authority (SRA)
If yes, provide details: - F
Statutory Regulatory Bodics P
Attach SRA status certificate G
9.a Nature of the college Private %
If private Self Financing
9.b Name and number of Degrees offered
UG |1 i
PG | 4 E
9.c Details of Degrees offered i
Agriculture 1. B.Sc. (Ag.) Hons.
2. M.Sc. (Ag.) Agronomy
3. M.Sc. (Ag.) Horticulture
4. M.Sc. (Ag.) Soil Science and
Agriculture Chemistry
5. M.Sc. (Ag.) Agricultural Extension
10. Total Number of
Teaching Staff 27
Non-Teaching Staff 33
Students (Degree Programme wise)
. B.Sc.(Ag.) | 360 in B.Sc. Ag. SEM-I
M.Sc.(Ag.) | 120 in M.Sc. Ag. SEM-I( Agriculture

Extension, Horticulture, Agronomy
and Soil Science and Agriculture
Chemistry)

L P!r..\l‘\%l‘k‘\L%riv\fhs Registrar of the University (degree awarding university) shall agree to all
the terms and conditions laid down by the NAEAB for accreditation of the College/Programme. I therefore intent to

submit the Institutional Eligibility criteria (in prescribed format) for the consideration of the Board.

Signature T the

Manager with Date & Seal

Place: Lucknow

%

REGISTRAR,

Lucknow Uiversity

LUCKNOW

Counter Signature of the
Registrar with Date & Seal



