









Annex 
-10
Application for Revising/Introducing a Computing Degree Programme
Classified under Joint Major (JM with SE)

1. Name of the University:

2. Name of the Faculty/Department:

3. Name of the Degree:

4. Name of the other subject area for the Joint Major degree:  

5. Type of the proposal:

Revision


New Degree 

6. Fill the following table as per the SE core modules stated under guidelines. 
Note: Guidelines are not prescriptions, and you have freedom to adjust the credits (no. of hrs), electives, projects, training, etc.  However, at least forty percent (40%), that is (min-198hrs, max-414hrs), but not more than 60% of total credits of the Joint Major degree should include computing modules from SE.  The other 60% should come from an area other than computing (e.g. Mathematics, Biology, Physics, Management, etc.).  Approval for that content should be obtained from the relevant standing committee.
	Guidelines
	Names of corresponding proposed modules
	No. of hrs

	Core SE modules
Computing Essentials [172-180hrs]
Mathematical & Eng. Fundamentals [89-90hrs]

Professional Practice [35-90hrs]


Software Modeling & Analysis [53-90hrs]

Software Design [45-135hrs]
Software Verification & Validation [42-45hrs]

Software Evolution [10-90hrs]


Software Process [13-135hrs]

Software Quality [16-90hrs]
Software Management [19-90hrs]

	
	

	
	Total hours of core modules in SE
	

	Elective Computing modules

Introduce elective modules to meet your requirements. Also refer SE-2004
	
	

	
	Total hours of elective modules in computing
	

	Core Modules from Other major area

	
	

	
	Total hours of core modules from other major area 
	

	Elective Modules from Other major area
	
	

	
	Total hours of elective modules from other major area
	

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

	
	Total hours of projects, industrial training, etc
	


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

















1

