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QUALITY ENHANCEMENT CELL

SHAHEED BENAZIR BHUTTO UNIVERSITY SHERINGAL

Proforma:


   
     Program Team Member
Name of Department:  ______________________________________________________
Name: __________________________________ Position: _________________________
Contact No: (Office) ______________________ Mobile No: _______________________
Email Address: ____________________________________________________________
RESPONSIBILITES OF PROGRAM TEAM WILL BE THE FOLLOWING
1. To attend the SAR meetings as and when required.

2. To ensure that Self-Assessment Mechanism is being implemented as per given guidelines.

3. To collect & document all the information required to fulfill the standards under each criterion.

4. To provide justification for each standard if it is not applicable.

5. To prepare drafts of the SAR on the given dead line and send them to QEC for timely feedback.

6. To keep the record of all the supporting documents addressing various standards of the SAR.

7. To communicate with the management on the effectiveness and suitability of the SA mechanism. To coordinate with other departments and faculty members as and when required for the completion of the SAR

Declaration of the PT Member:
I am quite willing to be a part of this team and assure that I would do my best to play my role in                                     the working of Program Team, to achieve the core objectives of Quality Enhancement Cell. 

________________________                             Date: ______________________
                        (Signature of PT Member)

Approved by:  ________________________
                        (Head of the Department)
Note: Completed form shall be sent to QEC
QUALITY ENHANCEMENT CELL

SHAHEED BENAZIR BHUTTO UNIVERSITY SHERINGAL
Proforma:

                 For Assessment Team Member 
Name of Department:  ______________________________________________________
Name: __________________________________ Position: _________________________
Contact No: (Office) ______________________ Mobile No: _______________________
Email Address: ____________________________________________________________
   RESPONSIBILITES OF ASSESSMENT TEAM WILL BE THE FOLLOWING

· To review SAR report as per guidelines provided by QEC and mark areas for review further.

· To visit department with QEC members and verify the contents of SAR

· To attend meetings on the findings of visits and sharing of experiences

· To draft a report on the prescribed format of QEC on the findings of visits
Declaration of the AT Member:
I am quite willing to be a part of this team and assure that I would do my best to play my role in                                     the working of Assessment Team, to achieve the core objectives of Quality Enhancement Cell. 
 ________________________                             Date: ______________________
   (Signature of AT Member)

Approved by:  ________________________
                        (Head of the Department)
Note: Completed form shall be sent to QEC

