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CIRCULAR
To
The Principals of Affiliated Colleges of JNTUK, Kakinada.

Sir/IvIadam,

Sub: JNTUK - DAA-Submission of Information about NAAC & NBA Credentials-Reg.
Ref: Mail dated 05-01-2024 from Secretary, APSCHE, O/o State Nodal Officer, AISHE.

Guntur.
***

Vide reference cited above, and as per directions of Honourable Vice-Chancellor, Principals of all

the affiliated colleges are requested to submit information (Template Enclosed) about conferment

of (i) UGC Autonomy, (ii) NAAC & NBA Accreditation. This information is to be uploaded to

AISHE Portal.

All this information shall be pertaining to Academic Year 2022-2023.

The desired information may please be submitted to intukaffiliation@gmail.com on or before

2t-02-2024.

Copy to Director, Academic Audit, JNTUK, Kakinada

Yours Sincerely,

kr"A('sclsIRAR'
REGISTRAR

J.N.T. University Kakinada

Kakinadt5.33001.



JAWAHARLAL NEHRU TECHNOLOGICAL UNIVERSITY KAKINADA
Information required for the Academic Year 2022-2023

DETAILS OF THE INSTITUTION:

{. Name and Address of the Institution

* Type of the Institution

* Year of Establishment

, College Code

* (i) Is College accredited by NBA

Enggl Pharmacy/MBA/ MCA/Others

If yes,Submit details of UG/PG Programs Accredited and Period of Validity

(Enclose Proof of evidence)

.1. (ii) Is College is accredited by NAAC : Yes / No

If yes, Submit details of Period and Duration of Accreditation

(Enclose Proof of evidence)

* (iii) Is College conferredAutonomy by UGC : Yes / No

If yes, submit details of Period and Duration of Conferment.

(Enclose supporting Documents)

* (iv) Whether the Institution has recognition under2(f) of UGC Act:

(Enclose supporting Documents)

* (v) rilhether the Institution hasrecognition under 12 @) of UGC Act:

(Enclose supporting Documents)

(Signature of the Principal)

Name:

Yes / No

Place:

Date:


