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A~p~cati~nlg r1·3515063565 
Regional Office I South-West 

P~r:manelltJ!L 1·8623695 
Name of the Instlt;;te R.V. INSTITUTE OF MANAGEMENT Address - CA-17, 36TH CROSS, 26TH MAIN 4TH T 

BLOCK, JAYANAGAR, 
_. BANGALORE -560 041 

City!yiI~Q!! 
State 

- BANGALORE 
Kiiiiiit'aki ---_... .•._ .. r-~Jstrict 

Pin 
BANGALOREURS'AN

- 560041 -·-_· ·---· ···· ·-  -  - ""

Overall Deficiency of Institute: No 

Name Appointment Type Qualification PhD 

U _'___'___________'_RC.'.e"" r B_".C~O M.PHIL, PH .D Yes-"-"J~~T V = u"'la:::._____.J..~ :c..:M" MCOM, MBA, 
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tute web !>ortal 
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trance of the Institute? 

- status provldedbi the"instltute Deflclency_ 
Yes No 
Yes No 

Permanent Site No 
Yes No 

Yes No 

1---=_-t--':= '!~cI.'!~!!_.l!Ploaded on the InstiLISt.OU!.C.!JI!Y_

3 Whether Institute Is operating from Permanen 

4 Fees to be charged, Reservation pOllcy-;-Adm 


t---:-_-+-Oo~csu,!!ent r!!.e.I!.ti..0np<:l~'y'"are"!ploaded In In 

5 Courses/A proved Intake dis la ed at the en 


-Anti Ragging Related Deficiency Statu~ 
Sr. No. 
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2 
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-~.-
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Dllt,!!ls of ~equir~ment I S'talus-;lroVld.ed !>~ the Institute - Deficlency~ -
Constitution of An!i:R.csg.glng Co.m ______________________~------------~es Nomittee. Y~~----------~----~~~----~ 
<;:onstltution of Anti-R,agg.ing Squa~nts r--.----..:. . .-.---- ..~~ .==~,=::----U!1dert~king obtained from ali Stud 
A.ppointmento~ Coun..!lelo!.s. -+-____........ _ "'-e_s__ N().._ ...._ 
Undertaking obtairle~ from par_ents of ali the st,!dents Yes No 

I -----------~es N°o~----~Y~~---------~----~
~rt~ki"g o_btilined from students stil~irlg in ti.Q!t~.!__ 

Un~ertakin9 obtained from parents of stu~ents .!I..t!Y.!!!.9 In Hostel Yes~__________-L____~N~O~____~ 

Ombudsman Related Deficiency Status 
Sr. No. Details of ReqUirement 

1 Grievan~.5>.!!!mittee .--.-... ---- 

No. of Stl,lden.t~ P.G I ~060 
No. of Students DIPLOMA ~.,---_________~____ -+' ~:-:-____________________----I 

1--"""----'--:TotaiSiudents-C-1 UG+PG+DiPLOMA).________________-<-.:3""6..:;.0__________ ___________-' 

T e 

[ facy1tY..-,--.,.-::---:-_______ -----~--------.-----------' 
Institute LElVel Facultv _ 


Actual No. 

21 


~gmiDilll[i!ti~ Ar!l~ . _ 
Type 

- - - -  "' _.'  _ .'. --.. - 
Actual Room AreaJl!9.m:.l 1 .. Expected Room Area-(SQ.m,,--- DeficIency -=1 

Principal/ Director Office 68 30 No 
Board Room 73 20 No 
Office All Inclusive 150 150 No 
Departmenl Offices/Cabin for.Head of Dept 225 20 No 
~elll.ra.~~()r~__________.__ .3,Q __ .. 30 .-.

____1:':12. ____ 
Maintenance 23 10 No 

l--~ecUrity_ 10 10 No 
Housekeeping 10 10 No 
~~try for Staff/E,aculty 12 10 No 

Exam Control Office 35 30 --!!Io 
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