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Form No: A21  
 

INDIAN INSTITUTE OF TECHNOLOGY (INDIAN SCHOOL OF MINES) DHANBAD 
   OFFICE OF THE DEAN (ACADEMIC) 

 

PROPOSAL FOR OFFERING OF NEW SPECIALIZED COURSE(S)  
 

1.  Name of Course  

2.  L-T-P   

3.  
Course offered for the   
Programs 
 

        UG              PG                       Other, if any 

4.  
Name of the Course                                
offering Department 

 

5.  
Name of the Course Instructor 
and associated Department 

 

6.  Email ID  
No. of Specialized 
Course(s) already 
offered by Instructor 

 

7.  
Name of the Joint Course 
Instructor and associated 
Department 

     

8.  Email ID  
No. of Specialized 
Course(s) already 
offered by J.I 

 

9.  Comments, if any  

 
Declation: I hereby declared that the syllabus/contents of the proposed specialized course(s) are different from 
any of the regular course(s) offered by any Department of the Institute, beyond the approved program template 
and intended for the purpose of exploration of the different emerging field. Further, the proposed specialized 
course(s) will not be offered as a regular course(s) in the program template untill the course is approved by the 
SPGC/SUGC as a regular course.  
 
 
Date: _________________           Signature of Course Instructor: ____________________________ 
 
 
Date: _________________           Signature of Joint Course Instructor: ______________________ 
 
 
 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

 

Recommendation of Convener, DPGC/DUGC of the offering Department:  
 
 
Date:___________________                                                                        (Convener, DPGC/DUGC)  
Recommendation of HoD of the offering Department:  
 
 
Date:___________________                                                                                       (HoD) 

 
Documents to be attached, if any:  
1. Course Content(s)                 2.  DAC Minutes                       3. A Copy of Faculty Mail Circultion 

 
 

 
 
 

√ √  
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Checked & verified by Office of Dean (Academic): 
 
Remarks, if any: ____________________________________________________________________________ 
 
 
Proposed Course Code, If any:                                                        

                                                                                                                             
 

Signature of Dealing Member                                     

FORWARDED / NOT FORWARDED 
 

 
 
 
 
 

Date:___________                  JR(Acad)/DR(UG)/AR(PG)                                   

RECOMMENDED / NOT RECOMMENDED 
 
OR   APPROVED /  NOT APPROVED 
            
 
 
 
Date:______________              Associate Dean (PG/UG) 

 
                                                             APPROVED          /              NOT APPROVED 
 
 
 
                                                                                 
                                                                                 Dean (Academic) 
                      
                                                                       
                                                                             
 

Date:_____________ 
 
 

 

√ √ 

√ √ 


