
THE PUNJAB STATE BOARD OF TECHNICAL EDUCATION AND INDUSTRIAL 
TRAINING, CHANDIGARH 

 (Surprise Inspection conducted for the month / Year  _________ / _______ ) 

 
1. Date of Inspection:  _________________________________________________ 
 
2. Name of the Institute:         _________________________________________________                                      
 
3. Address:   _________________________________________________  
 
Faculty Attendance Status: (Principal, Teachers, Librarian, Lab Technicians, etc.) 

Sr. 
No. 

Name of Course 
 

Total Faculty required in 
each Course as per 

sanctioned intake of AICTE 

No. of Faculty 
Present at the time 

of Inspection 

1. Principal   

    

    

    

    

 
 
Student Attendance Status: 

Sr. 
No. 

Name of Course  
Semester 

/ Year  
Sanctioned 

Intake  

No. of 
Admitted 
Students 

No. of students 
present at the time 

of Inspection  

      

      

      

      

      

Inspection Committee Members : Name , Designation and Signatures  

 

 

(Member 1)     (Member 2) 

Note : - If needed attach sheet for providing more details. 
 

 


