










Annex 
-2
Application for Revising/Introducing a Computing Degree Programme
Classified under Computer Science (CS)

1. Name of the University:

2. Name of the Faculty/Department:

3. Name of the Degree:

4. Nature of the degree:   Direct entry                       1+3               2+2                 3+1
5. Total hours of the proposed degrees: 

6. Type of the proposal:

Revision


New Degree 

7. Please fill the following table as per guideline [Ref: ACM-CS-2008] on the left hand column. 

Note: Guidelines are not prescriptions, and you have freedom to adjust the credits (no. of hrs), electives, projects, training, etc. However, make sure that core is fully covered (min-290hrs, max-1305hrs). Having covered the core, there is a huge flexibility to introduce various elective modules to meet specific requirements.
	Guidelines
	Names of corresponding proposed modules
	No. of hrs

	CS Core modules

Discrete Structures [43-135hrs]
Human-Computer Interaction [8-45hrs]

Programming Fundamentals [47-135hrs]

Graphics and Visual Computing [3-90hrs]

Algorithms and Complexity [31-90hrs]


Intelligent Systems [10-90hrs]

Architecture and Organization [36-45hrs]
Information Management [11-135hrs]

Operating Systems [18-90hrs]


Social and Professional Issues [16-45hrs]

Net-Centric Computing [15-135hrs]


Software Engineering [31-135hrs]

Programming Languages [21-90hrs]


Computational Science [45hrs]


	
	

	
	Total hours of core modules
	

	Elective modules

Introduce elective modules to meet your requirements. Also refer CS-2008 
	
	

	
	Total hours of elective modules
	

	Projects, Industrial Training, etc
Please write names and credit rating of the components
	
	

	
	Total hours of other projects, etc.
	

	Non-computing modules
Please list non-computing course modules that are not listed under core or elective modules


	
	

	
	Total hours of non-computing modules
	


University approval for the above Application for revising/introducing a computing degree programme.

Senate approval on …………………………………………….

Council approval on ……………………………………………
(Please attach copy of the minutes certified by the secretary of the Senate/Council with official seal)

………………………………






………………………………….



Signature of the Dean






Signature of the Vice-Chancellor
Date:








Date:
Office use Only
	Evaluation Report

Recommendation

Names and signatures of evaluators
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