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Council of Architecture

A statutory body of Government of India constituted under the Architects Act, 1972 

Core 6-A, 1st Floor, India Habitat Centre, Lodhi Road, New Delhi-110003 (India)

Tel:  011-24648415, 24654172 Fax: 011-24647746 

E-mail:coa@ndf.vsnl.net.in,  Website:www.coa.gov.in

APPLICATION FORM FOR ADDITIONAL INTAKE IN RESPECT OF                                        APPROVED  ARCHITECTURAL COURSES AT UG LEVEL FOR ISSUING                                       LETTER OF INTENT 

1.
Name & address of the Architectural

:_________________________________________

Institution

:_________________________________________


:_________________________________________


Phone:____________________________________

Fax________________E-mail_________________

2.
(a) Name of the Architectural Course

:_________________________________________


(b) Existing Intake



:_________________________________________



(c) Additional intake sought


:_________________________________________



(in multiples of 40)

3.
Affiliating University



:_________________________________________


4.
Total Built up area



:_________________________________________


(Documentary proof not to be sent if details 


remain unchanged)

5.
Existing core Faculty


a)
Professors



:_________________________________________

 


b)
Associate Professors


:_________________________________________



c)
Assistant Professors


:_________________________________________



d)
Others




:_________________________________________


6.
Number of Visiting Faculty 


:_________________________________________


A sum of Rs.1,00000/-(Rupees one Lakh only) towards Evaluation Fee is remitted by Demand Draft No______________dated_______________drawn in favour of “Council of Architecture”                  on ________________________  (Name of Bank)  payable at _________________ (Delhi/New Delhi).

___________________________________

Signature of the Director/Principal/Dean/HOD of the Architectural Institution/Department 

 


Name____________________________________________________________







 


Designation _______________________________________________________




COA Registration number ____________________________________________

______________________________________

Signature of the Chairman/President of the Trust/Society

 


Name____________________________________________________________







 


Designation _______________________________________________________
OR

                 _________________________________

Signature of the Registrar of the University where course is run in its Constituent College/Department of Architecture

 


Name_____________________________________________________________







 


Designation _______________________________________________________
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