
QUALITY IMPROVEMENT PROGRAMME 

                                                     Sponsored by 

ALL INDIA COUNCIL FOR TECHNICAL EDUCATION 

APPLICATION FOR ADMISSION TO M. PHARMACY / Ph. D.PROGRAMME IN 

PHARMACEUTICAL SCIENCES 

 

 

 

 

 

 

 

 

 

1. Name           :   

 

 

                

 

 

2. Father’ Name:                

 

3. Name of the Dept:          

 

 

College: 

 

City / Town: 

 

                   Pin Code: 

 

4. Personal Data 

     

             Date of Birth: 

 

 

              Age: 

 

 

Sex:                           (M / F ) 

 

 

                     Category:        (SC / ST ) 

 

Physically Challenged:   (Yes / No) 

 

          E-mail Address: 

 

            Telephone No. : 

 

       Fax No. (Institute): 

Please affix 

here recent 

pass port size 

photograph 

with your 

signature across 

Please read the information Brochure Carefully before filling in 

(O) (Mob) 



5 Academic Data: Please list in following format on a separate sheet details of your   academic career 

starting from graduation (entering each semester/year separately) and attested copies of relevant mark 

sheets and certificates. Please convert the grades, wherever applicable, into percentage and write. 

   

 

Exam Passed University/Institute     

with address 

Month/Year 

Division 

Class/Obtained 

/total 

marks 

Overall 

% of 

Marks 

X Std     

XII Std     

D. Pharm     

B. Pharm     

M. Pharm 

(Bracch……… 

……) 

    

 

 

 

 

6. Employment Data : Please list in the following format on a separate sheet the details of       

    employment (including the present one) and attach attested copies of relevant certificates.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. Permanent Teaching Experience as on last Date: Please enclose a certificate from the          

    principal/Head of your Institution (Mention the subjects handled) 

 

8.QIP/ISTE/AICTE/IMPACT Short term Courses Attended : Please list on a separate sheet and  enclose 

attested copies of relevant certificates. 

 

Name of the 

Istitution 

Designation From To Duration 

Y/M/D 

     

     

     

     



9.Research Papers : Please list on a separate sheet and enclose a Xerox copy of  each of the published 

paper. 

 

10.Industrial/ Research Experience : Please list on a separate sheet and enclose copies of  relevant 

certificates. 

 

11.Additional Academic Qualification Acquired / Special Distinctions / Awards etc : Please list  on a 

separate sheet and enclose copies of  relevant certificates. 

 

The filled in application forms, the data sheet, the check list, and complete in all 

respect, along with all the enclosures should be sent to 

 

Principal QIP Coordinator 

KLE University’s College of Pharmacy 

JNMC Campus, Nehru Nagar 

Belgaum-590 010, Karnataka 

 

12  Declaration : 

 

(a) I declair that all the information given by me in this application form is  

       correct to the best of my knowledge and belief, and I understand that false or  

       incomplete information would cause invalidation of the application. 

 

(b) I shall abide by the decision of the QIP Coordinators committee for   

       pharmacy in all matters pertaining to admissions ; the decision of the   

       committee shall be final and binding on me. 

 

(c) I shall  abide by the rules and regulations of the institution to which I will be offered 

admission, if selected. 

 

(d) Out of the institutions offering admissions under QIP. I shall never have any concern 

whatsoever of any purpose, with any institution other than the one in which I will be 

offered admission, if selected. 

 

(e) For all legal actions, suits and proceedings, the jurisdiction of a court of law shall be 

deemed to lie exclusively at the place at which the institution  to which I am admitted 

(if Selected) is situated or the place where the office of the Principal coordinator is 

located for the time being as applicable and at no other court or place. 

(f) I understand the contents of this form particularly this declaration being made here. 

 

 

 

 

Place : 

 

Date :      

                                                                     

                                                            Signature of the Applicant 

 

 

 



14.  Forwarding Note of the Principal or Head of the Institution 
This is to certify that 

 

(a) Our Institution as well as the academic department, to which the applicant 

Mr./Ms. 

………………………………………………………………………………

………………. belongs, are recognized by AICTE 

(b) The applicant is a full time, regular/permanent employee of  our Istitution 

(c) The applicant has………………………. Calendar years of total teaching 

experience at the graduate/diploma level (certificate enclosed), and that  

(d) The applicant will be relieved full time for the program and paid full salary 

and allowances during the tenure of his/her sponsorship, if selected for 

admission. 

(e) The applicant is working in our college from__________ (month)     

_________ (year) teaching to D. Pharm. B. Pharm/M. Pharm. Students in 

the subjects – 

(f) The applicants experience in the college is mentioned in AICTE, PCI and 

University inspection forms. 

 

 

Office Seal : 

          Date : 

                                                                            Signature of the Principal 

                                                                            / Head of the Institution 

 

 

Note :  (a)  This forwarding Note should be signed only by the Principal  

                   or Head of the Institution (In case of private colleges  

                  after   obtaining Permission from management) 

             (b) Conditional recommendation will not be accepted. 

             (c)  Any alteration made in the forwarding Note will lead to  

                   Automatic rejection of the application.                                                                              

______________________________________________________________________________ 

 

15. Institution and Disciplines to which admission is sought, in order of your preference (use codes given 

in the information Brochure) 

 

                               Institution Code                             Specialization       

                                                                                         I Choice                                      II Choice 

 

I    Preference          ____________                         _____________              ____________              

 

II   Preference           ____________                        _____________              ____________           

 

II   Preference         ____________                         _____________              ____________              

 

Willing to undergo the study 

At any other institution, if selected                               Yes                                            No 

 

 

 



Annexure I 
 

SPONSORSHIP AND RELIEVING CERTIFICATE 

 

                 This is to certificate that Mr. /Mrs./ Ms. _______________________________working as  

 

___________________________________ the department of_______________________________ 

 

of our institution is hereby sponsored for admission under QIP in pharmacy sponsored by AICTE.  

              During the period of his/her study, he/she will be treated as on deputation will be paid the normal 

salary along with admissible allowances in full. 

              Mr./Mrs./Ms. _______________________________________ has executed a bond to serve this 

college for a minimum period of three years upon completion of his Programme of study. 

       He/She will be relieved, on a date; he will be required to join M. Pharm/Ph. D  

Programme. 

 

Dated:     

                                                                                               (Signature of completed authority) 

 

 

 

                                                                                             Name and designation with seal 

 

Note : Sponsorship certificate will be verified by the competent authority, if any false documents are 

found legal action will be initiated against the candidate and the sponsor. 

 

 

   Annexure II 

   SERVICE BOND  

 

I _________________________________________________ lecture, department of  

 

__________________________________ working in __________________________________ 

 

College of Pharmacy, hereby execute a bond to serve___________________________________ 

 

College of Pharmacy for a minimum period of three years after completion of M. Pharm/Ph. D 

Programme under QIP in Pharmacy sponsored by AICTE. 

 

Duly signed 

___________________________________________________________________________ 

 

_____________  on this day ____________________________________________________ 

 

In presence of 

 

Witness     1.  _________________________________________________________ 

 

                  2. __________________________________________________________ 

 

                                                             



Annexure III 

 

UNDERTAKING 

 

 

I _______________________________________ lecturer, department of _____________________ 

 

________________________________ working in _______________________________________ 

 

_________________ selected to do ______________ programme in __________________________ 

 

___________________________ under AICTE sponsored Quality Improvement programme hereby 

execute a bond stating following terms and conditions : 

 

 

                     1 It will be obligatory for every QIP scholar to undertake 6-8 hours per week(6 days)  

of   work related to teaching and research activities as assigned to him/her by the institute. 

This could include Tutorials, laboratory classes, development and maintenance of the 

laboratories , assistance in development and research activities undertaken by the faculty 

members, maintenance and operation of the  computers, and oter central facilities, assistance 

in libraries etc.  

                   

2 The institute will work out specific programme (s) of work and maintain the record of 

each student. 

3 The institute must secure first class or equivalent CGRA grade during the first and 

second semester examination to become eligible for continuation of scholarship in 

second and third semester respectively. 

The scholarship may be discontinued for any kind of misconduct by the student receiving 

the same as judged by a disciplinary committee of the institution. 

4 The QIP candidates selected should not leave the course in between and if so it is to be 

made sure that they have to refund the scholarship. 

5 No house rent allowance (HRA) is admissible to the student receiving scholarship. 

6 The student shall be entltled for leave for the maximum period of 30 days per year in 

addition to general holidays but is not entitled to vacations i.e summer, winter, pooja etc. 

7  

Duly signed___________________________________________________________________ 

 

On this day ___________________________________________________________________ 

 

 

      

       

       Signature of candidate 

 

In presence of  

 

Witness     1. ______________________________________________________________ 

 

                  2. ______________________________________________________________ 

 

 



KLE University’s College of Pharmacy 

(Constituent of KLE Academy of Higher Education and Research) 

Belgaum 

Brief Introduction: 

In 1968, the K.L.E. Society’s College of Pharmacy was established in the pleasant and peaceful envirous 

of Belgaum, with the aim of providing quality education in pharmaceutical sciences. The college is 

located in the green campus of J. N. Medical College. To begin with, Diploma in Pharmacy (1968) course 

was started followed by B.Pharm (1975), M. Pharm (1988) Ph.D Programme (2000). 

The College of Pharmacy is run in a spacious well-equipped building of its own with hostel, library and 

sports facilities. All the programmes are approved by Pharmacy Council of India (PCI), All India Council 

for Technical Education (AICTE) and UG programme Accredited by the NBA (National Board of 

Accreditation), AICTE, New Delhi. Research facilities are available in subjects like pharmaceutics, 

Pharmaceutical Chemistry, Pharmacognosy, Pharmacology, Pharmacy Practice, Pharmaceutical Quality 

Assurance and Pharmaceutical Biotechnology. 

 


