SUMMARY FORM FOR PEC ACCREDITAITON/RE-ACCREDITATION VISIT REPORT

	1. 
	University/Institution
	

	2. 
	Name of Program
	 

	3. 
	Name of Degree Awarding University
	

	4. 
	Visit type & Date
	

	5. 
	PEC Team Composition

(with organization/HEIs)
	Convener/Team Leader
	Expert-1

	6. 
	
	Expert-2
	PEC Rep.

	7. 
	Accreditation History


	Year of Accreditation

Intake Batch/year

Accreditation Granted for number of years

Ref of EA&QEC 

1st Accr

3rd Last Accr

2nd Last Accr

Last Accr



	8. 
	Students Strength 

(yearly/batch-wise)
	Year/Batch

(Spring or Fall)
Allowed Intake

Students Admitted
Present Strength

No of Sections



	9. 
	* Faculty Summary (Core Engineering)

	10. 
	
	Total
	Ph.D.
	M.S / M.E
	B.S / B.E
(Enrolled in Master)

	11. 
	Dedicated
	
	
	
	

	12. 
	Shared
	
	
	
	

	13. 
	Visiting
	
	
	
	

	14. 
	Countable Faculty:
	
	
	
	

	15. 
	*  Any condition, please indicate here in line with given policy:

	16. 
	Students-Teacher Ratio
	

	17. 
	Workload
	Average Workload
	Workload as per actual teaching plan

	18. 
	
	
	

	19. 
	AC-2 Marks
	Section-A:

Section-B:


Total:

Decisive parameters in AC-2 form satisfied/not satisfied:

	20. 
	CQI- Compliance/Progress 
	Last Observations 

Compliance/Progress made



	21. 
	Observations as per laid down PEC criteria:

	22. 
	a. Strong Areas
	

	23. 
	b. Deficiencies
	

	24. 
	c. Weak Areas
	

	25. 
	d. Concerns
	

	26. 
	Violations (if any):
Sr. No.

Intake Year

(Last 04 years)
Allowed Intake

Students Applied

Students Admitted 

High Intake (% age)

No of D.A.E admitted students

No of students less than 60% marks in HSSC (Pre-Engg.)

Any other Violation:

 

	27. 
	Rejoinder/Compliance (received /not received): if Yes, then state major compliance/status:

	28. 
	Recommendations of PEC Visiting Team (check consistency with report as PEC Policies/Regulations and Practices in adherence to accreditation criteria):
i. Based on the physical observations and satisfactory assessment, the program is recommended for full accreditation/re-accreditation for Three (03) Years of intake batches from -------- to ---------. 
OR

ii. (a)     Based on the physical observations and assessment, the program is recommended for accreditation/re-accreditation for Two Years of intake batches from -------- to ---------. 
(b)      Following are the conditions to be met for further improvement of the program before the next re-accreditation request: 

-------------------------------------------------------------------------------------------------------------------

OR

iii. (a)     Based on the physical observations and assessment, the program is recommended for accreditation/re-accreditation for One of intake batch--------- only.

(b)      Following are the conditions to be met for further improvement of the program before the next re-accreditation request: 

-------------------------------------------------------------------------------------------------------------------OR

iv. The Visitation Team found number of deficiencies, related primarily to non-compliance with criterion--------, --------, etc and regulations/policies of accreditation. Further, there are significant weaknesses and concerns as elaborated in the report. The Visitation Team recommends to PEC that the program may NOT be accredited. 

	29. 
	Recommendations by the Moderation/Review Committee (Not applicable for the PEC Visitation Team):



Signature of PEC Rep




Signature of Team Leader/Expert
Note: PEC Rep is advised to send complete summary report to Addl. Registrar (Accr.) by E-mail: kmnasir@pec.org.pk, CC to osaf@pec.org.pk 


