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PROPOSAL TO CONDUCT VALUE ADDED COURSES

Date:
Name of the department
Details of the Value-Added course(s)
Name of the Value-Added course(s)
Overview of the Value-Added course
Objectives of the Value-Added
course
Expected outcomes of the Value-
Added course
Mode of delivery
No. of days / hours Days Hours
Date(s) and Time
Target audience:
Semester (indicate if more
than one)
Details of the resource person(s):
Name and address of the resource
person(s)
. Email ID:
Contact details :
Phone No:

Name and designation of the
coordinator

Contact information of the
coordinators
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Remarks by the Principal:

Approved / Not Approved
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