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[bookmark: _Toc234836074]Instructions for the Compliance Screening Form Preparation
1. The Compliance Screening Form requires information to be provided in descriptive paragraphs, tables, and appendices; please follow the requested format for each question.  
2. Where information is unavailable, it must be indicated by writing “Not Available” in the relevant space.
3. The completed Compliance Screening Form will be submitted to the NBEAC secretariat for a desk review. Based on the comments during the desk review, the information in the Compliance Screening Form may need to be revised.   
4. The NBEAC secretariat is available to respond to questions about the Compliance Screening Form.  
5. All correspondence will be addressed to the following address:


National Business Education Accreditation Council
N Block, Ground Floor, Gate 3, Higher Education Commission
H-8 Islamabad, Pakistan
Phone: +92 51 9080 0211-12
mirkhan@hec.gov.pk
uajadoon@hec.gov.pk



 

[bookmark: _Toc234836075]Undertaking
I, the undersigned, fully understand and agree with the terms and conditions of the NBEAC given below. 

1. I confirm the accuracy of the information provided in the Compliance Screening Form, and as the authorized representative commit to the Institute/College to go through the Business Education Compliance Certification. 
2. I agree that the Institute/College under review will pay the Compliance Certification fee as defined in the NBEAC Fee Schedule , which is effective at the date of the submission of this form.
3. I confirm that we shall provide any relevant documents to the NBEAC committee in case they ask for during the screening process and will accept the decisions of NBEAC with respect to the Compliance Certification. The NBEAC, its directors, employees and consultants, shall not be liable for any direct or indirect, foreseeable or unforeseeable damage resulting from the conception and implementation of the standards, the Compliance Certification, or the final decision of the NBEAC about compliance screening.
4. In case the Institute/College unilaterally decides to stop the process, a cancellation request must be submitted to the NBEAC Secretariat.



Signature: _____________________________________ Stamp of the organization: ___________________________
Name of the signatory: _____________________________ Date __________________________________________
Position of the signatory ___________________________________________________________________________
Name of Principal Seat: __________________________________________________________________________
Department under review: ____________________________________________________________
Postal address: ___________________________________________________________________________________
City: ___________________________________________________________________________________________
Telephone: ______________________________________ Email: __________________________________________
	
	
	




Screening Form for Compliance Certificate | Document Version 2026 | Page 6

Q. 1: Provide information on the HEI and the Institute/College in Table-1.
Table-1. Information on the HEI and the Institute/College
	a) Name of the Higher Education Institution (HEI)/Principal Seat
	

	b) HEI Type
	· University
· Degree Awarding Institute


	c) Reference No. and Date of Act/Ordinance/ Charter of the HEI 
	

	d) Charter Type
	· Federal
· Azad Jammu Kashmir
· Baluchistan
· Gilgit Baltistan
· Khyber Pakhtunkhwa 
· Punjab
· Sindh

	e) Sector
	· Public
· Private

	f) Profit/Non-Profit Status
	· Not for Profit
· For Profit

	g) Chief Administrative Officer of HEI/Principal Seat
	· Rector
· Vice Chancellor
· Director
· Other

	h) Name of Chief Administrative Officer
	

	i) Title of the Principal Business School (if applicable) 
	

	j) Title of the Affiliated College 
	

	k) Year of Establishment of the Affiliated College 
	

	l) Address of the Affiliated College 
	

	m) Website URL of the Principal Seat
	

	n) Website URL of the Affiliated College
	

	o) Hierarchical Context
	· Affiliated
· Constituent part







Q. 2: Provide the scope of certification in Table-2.
Table-2. Scope of certification
	Program applied For
	Undergraduate
	Program launch date

	
	
	 

	
	
	 

	
	
	 



Q.3: Provide contact information in Table-3 and attach the CVs of the Head of the Institute/College and the focal person of NBEAC in Appendix-A.
Table-3. Contact information
	  
	Head of the Institute/College
	Focal person of NBEAC

	Name: 
	
	 

	Designation 
	
	 

	Tel (off): 
	
	 

	Tel (cell):
	
	

	Email: 
	
	 


 

Q.4: Provide organograms of the Institute/College and the parent institution in Appendix B.
Q.5: Provide the portfolio of the program(s) under review in Table-4. Attach the scheme of study in Appendix C.
Table-4. Programs portfolio
	Program (s) under review 
	Number of semesters
	Number of courses 
	Credit hours
	Date of approval from academic council
	Date of HEC NOC  
(if applicable)

	Undergrad (BBA/BS
	
	
	
	
	

	B. Com
	
	
	
	
	




*Add rows where needed.



Q.6: State the total number of seats allocated for the academic program at the affiliated college, as approved by the Principal Seat. Also provide data on student enrolment at the Institute/College for the last three years in Table-5.

Table-5. Student enrolment
	Year[footnoteRef:1] [1:  Year t means the current year, Year t-1 is the last year, and Year t-2 is the year before last year. Each year includes fall & spring semesters. Please replace these terms with actual years.
] 

	16 years programs
	No. of seats allocated by Principal Seat

	Current year (t)
	
	

	t-1
	
	

	t-2
	
	



Q.7: Provide data on student intake in the programs under review for the last three years in Table-6. 

Table-6. Student Intake in the Programs Under Review
	Year
	Program 1
	Program 2
	Total

	Current Year (t)
	Fall
	
	
	

	
	Spring
	
	
	

	t-1
	Fall
	
	
	

	
	Spring
	
	
	

	t-2
	Fall
	
	
	

	
	Spring
	
	
	


*Add columns where needed. 
Q.8: Provide the Institute/College core[footnoteRef:2] faculty size by designation in Table-7. [2:  Faculty with terminal degrees in business administration, public administration, management science, commerce, and related areas, and teaching core business/management courses.] 


Table-7: Institute/College core faculty size by designation
	Designation*
	Business Administration/ 
Management Science
	Public Administration
	Commerce
	Others
	Total

	Professors
	
	
	
	
	

	Associate Professors
	
	
	
	
	

	Assistant Professors
	
	
	
	
	

	Lecturers
	
	
	
	
	

	Total
	
	
	
	
	


* Add rows where needed.





Q.9: Provide detailed information about the Institute/College permanent faculty in Table-8.
Table-8. Detailed information about Institute/College permanent faculty
	No
	Faculty Name
	CNIC*
	Designation
	Academic Qualification
	Specialization
	Experience
	Degree Awarding Institution
	Current Job Duration 

	
	
	
	
	
	
	Academic
	Industry
	
	

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	


*Add rows where needed.
Q.10: Provide information on the gender mix of the Institute/College faculty in Table-9.
Table-9. Institute/College faculty gender mix information
	Gender
	Permanent/Regular[footnoteRef:3] [3:  Faculty employed on a permanent basis (with a minimum contract of two years) and for whom the institution is the sole employer.   ] 

	Visiting[footnoteRef:4] [4:  The faculty hired on a course-by-course basis in a semester. They do not perform any administrative job. 
] 


	Male
	
	

	Female
	
	



Q.11: Provide information about the courses taught by the permanent faculty over the last two semesters in Table-10. Complete the information about all courses taught by a faculty member irrespective of the degree program and then move on to the next faculty member. If a faculty member is teaching two sections of the same course, enter as two independent courses.
Table-10. Provide information about the courses taught by the permanent faculty
	Semester
	No.*
	Faculty name
	Designation
	Name of course 
	Name of degree program
	Credit hours of the course
	No. of students in the course

	t (current)
	1
	
	
	
	
	
	

	
	2
	 
	 
	 
	
	
	

	
	3
	
	
	
	
	
	

	t-1
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	


*Add rows and columns where needed.

Q.12: Provide information about the courses taught by the visiting faculty over the last two semesters in Table-11. Complete the information about all courses taught by a faculty member irrespective of the degree program and then move on to the next faculty member. If a faculty member is teaching two sections of the same course, enter as two independent courses.
Table-11. Information about the courses taught by the visiting faculty
	Semester
	No.*
	Faculty name
	Designation
	Name of course 
	Name of degree program
	Credit hours of the course
	No. of students in the course

	t (current)
	1
	
	
	
	
	
	

	
	2
	 
	 
	 
	
	
	

	
	3
	
	
	
	
	
	

	t-1
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	


*Add rows and columns where needed.

Q.13: Provide information on various Institute/ College facilities in Table-12.
Table 4.1. Institute/College resources
	Facility
	Criterion
	Measurement/Number

	Address
	
	

	Institute / College
	Total Area (sq. ft) 
	

	
	Covered Area (sq. ft) 
	

	
	Open Area (sq. ft) 
	

	
	Total Student Enrolment in Programs Under Review
	

	
	Total Student Enrolment in Campus
	

	Faculty Offices
	Total Number of Faculty 
	

	
	Total Number of Faculty Offices 
	

	Lecture Halls
	Number of Lecture Halls Dedicated to the Institute/College
	

	
	Number of Lecture Halls Used on a Shared Basis
	

	
	Seating Capacity (minimum-maximum)
	






[bookmark: _Toc234830549][bookmark: _Toc234836076]Checklist of mandatory appendices with Screening Form for Compliance Certificate
	Name
	Description
	Attached (please tick the box)
	No. of pages of the appendix

	1. Appendix-A
	CV of head of school and focal person (max. four pages each)
	Yes
	No
	

	2. Appendix-B
	Organogram of the institute/ college and parent institution
	
	
	

	3. Appendix-C
	Schemes of studies of each program under review
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