 Inspection Report for the month of ______, Year _______
Centre Code: 


[image: image1]          
Name of  Centre :  ______________________________________________________
                                     January Session    
     July Session




No. of  Students :                               

Faculty Details :

1. Name : ___________________________________________________________ 

Topics covered on the day of inspection  (a)_________________________________
(b) _________________________________
(c) _________________________________

2. Name : ___________________________________________________________

Topics covered on the day of inspection  (a)_________________________________

(b) _________________________________
(c)_________________________________

3. Name : ___________________________________________________________

Topics covered on the day of inspection  (a)_________________________________
(b)_________________________________
(c)_________________________________

CCC Status

Got Accreditation (Y/N) 
If  Yes Accreditation no. 

Applied (Please √)
                         If Not Applied  Give reason : __________________


_________________________________________
‘O’ Level
Got Accreditation (Y/N) 
If  Yes Accreditation no.                                         
Applied (Please √)
                          If  Not Applied Give reason : _________________





_________________________________________
Registration Forms (Send) Y/N  :             No. of   Registration Forms (Send)               
Last Module exam date :  

                                                   D   D    M  M   Y   Y   Y   Y                                                 
Feedback from the  student for the Faculty (Please √ ):
	Excellent
	Very Good
	Good
	Poor


Feedback from  the Faculty (Please √ ) :
	Excellent
	Very Good
	Good
	Poor


No of  candidates Placed 
Status of Hardware :
Hardware  Working 
    (Y/N )                   

Having Internet  access   (Y/N )

Consumable available     (Y/N )
Remarks of the Coordinator : ________________________________________________

________________________________________________________________________________________________________________________________________________
Seal & Signature of Centre Incharge 

Signature of Regional coordinator

Name : ________________________

Name : _______________________

