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Sr.

No.

Name Of Faculty Designation Duties &
Responsibilities

1. Dr. Magdum S. J. Chairperson 1. To arrange for
periodic assessment and

accred itation of institute
of higher education or
units thereof, or specific
academic programmes

or projects .

2.To stimulate the
academic
environment for
promotion of quality of
teaching - learning.
3. To encourage self-
evaluation.

2 Dr. Magdum S. S. Co- Chairperson

3 DR. Khanaj V. R. Facu lty Represe ntative
4 Dr. Patil P. B. Facu lty Rep rese ntative
5 Dr. Akalekar V. S. Facu lty Representative

6 Dr. Sangave S. M. Fa cu lty Rep rese ntative
7 Dr. Chiparge S. D, Facu lty Representative

Dr. Patil A. P. Facu lty Representative

9 DR. Khumbhar P. A. Faculty Representative

10. Mr. Chougule A. B Representative of
lVlanagement

Mrs. Patil Rupali Representative of
Ad min istration Activities

12. Mrs. Kharade Kavita Representative Of Loca I

Society

13. tVliss. Kininge lsha Fresher Student Female

1_4. Dr. Mane Sagar Nominee From Employer
15. Dr. Patil C. A. Co -Ordinator
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