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QUESTIONNAIRE FOR OUTLOOK- ICARE AGRICULTURE COLLEGES SURVEY - 2026 (OBJECTIVE)
INTRODUCTION
1. The rankings based on this survey will be published in weekly news magazine Outlook.
1. Please fill information for THIS CAMPUS only.
1. Institute must be at least 5 years old and atleast 2 passed out batches.
1. The questionnaire is available at https://www.outlookindia.com/survey 
1. This questionnaire has 6 printed pages (including the instruction page) divided into seven sections – A) Institute Profile B) Academics C) Infrastructure and Facilities-Continuous Learning during COVID 19 D) Research E) Entrepreneurship F) Placements G) Contact Details.
1. While filling in numbers, please ensure that each box contains only one numeric character. Please fill in zeroes in the starting columns if not used. E.g. If you have to fill in the number for papers published by the full-time faculty and the answer in your case is 6,  fill it as 0 6:
1. Please ensure that all sections are duly filled in. Do not leave any question blank. Incomplete questionnaires will not qualify for the final rankings.  
1. If any question is not applicable for the institute, clearly mention “Not applicable” or “NA” in the space provided.   
1. Supporting documents need to be sent along with the filled up questionnaire. A checklist has been provided at the end of questionnaire to verify the documents sent along with it.  
1. Each page of the filled in questionnaire should be signed by the Institute Director/ Dean with official seal of the institute.
1. Please fill all the information in CAPITAL LETTERS only.
1. The information collected from institutes/colleges will be kept confidential. Outlook has a copyright over the survey and rankings.  
1. By participating in this survey, the participating institute agrees that it would provide full co-operation and documentary evidence of the data/information provided. 
1. No fee/ money is to be paid by any institute for participating in Outlook-ICARE professional college 2026 ranking to anyone in any manner/mode. Any attempt by anyone to take any money should be informed to ICARE or Outlook. 

Please send both, soft copy (scanned) of the filled in questionnaire along with supporting documents latest by May 15th  , 2026 to ICARE at the following email address:
	ICARE

	

rankings@indiancare.co.in























SECTION A: INSTITUTE PROFILE

	1. Name of the Institute
	

	2. Name of the University
	


	
	

	3. Postal address
	

	
	


	
	


	
	

	4a. Year of Establishment  
	
	
	
	
	4b. When did the first batch pass out?
	
	
	
	

	
	

	5. Telephone
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	6. Fax
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	

	7. Website :
	

	8. E-mail Id :            
	


	
	

	9a. Functioning Head of Institution(Name):_______________________________
	9b.Designation
	

	

	10.State the type of Institution
	
	Type of Institution
	Tick Here(√)
	
	Type of Institution
	Tick Here(√)

	1
	 Autonomous (Govt.)
	 
	4
	Private College (University affiliated)
	

	2
	 Autonomous (Private)
	 
	5
	Deemed University
	

	3
	University Department
	 
	6
	Others (Please Specify)
	



11. Affiliation body:_________________________________________________________________________


12. Please state the type of activities that are conducted by your institute. (MULTIPLE OPTIONS POSSIBLE)
	
	ACTIVITY
	Tick Here(√)

	1
	Teaching
	

	2
	Research
	

	3
	Consulting
	


 
A2. What is the current total tuition fee, hostel fee, additional fee (Laptops, Exam fees, book fee’s, placement fee etc.) for the entire duration of SCIENCE program?  (SUM TOTAL OF ALL YEARS) 
	 
	 
	 
	General
	SC/ST
	OBC
	Management
	Others

	A2.A
	Tuition Fees
	Domestic  Students (in Rs.)
	 
	 
	 
	 
	

	A2.B
	
	Foreign Students (in $)
	 
	 
	 
	 
	

	A2.C
	Hostel Fees
	Domestic  Students (in Rs.)
	 
	 
	 
	 
	

	A2.D
	
	Foreign Students (in $)
	 
	 
	 
	 
	

	A2.E
	Additional Fees
	Domestic  Students (in Rs.)
	 
	 
	 
	 
	

	A2.F
	
	Foreign Students (in $)
	 
	 
	 
	 
	



SECTION B: ACADEMICS
[PLEASE PROVIDE DETAILS FOR SCIENCE. PROGRAM ONLY]
B1. Please provide information about the following statements.
	S.No
	Statements
	Numbers

	1
	Present total number of visiting/contract  faculty (2025-26)
	Male:

	
	
	Female:

	2
	Present total number of permanent faculty (2025-26)
	Male:

	
	
	Female:

	3
	Number of Permanent Faculty with PhD degree
	

	4
	Highest annual salary of permanent faculty 
	Rs.

	5
	Lowest annual salary of permanent faculty
	Rs.

	6
	Average annual salary of the visiting faculty 
	Rs.



B2. What is the number of total faculty members at the institute who have a teaching experience of? 
	
	
	Indian University
	Foreign/International University

	S.No
	Teaching Experience
	Full time faculty
	Visiting /Contract faculty
	Full time faculty
	Visiting /Contract faculty

	1
	Less than 5 years
	
	
	
	

	2
	5-10 years 
	
	
	
	

	3
	More than 10 years 
	
	
	
	



[bookmark: _Hlk5636372]B3. Please let us know the number research publications of the existing permanent faculty in the last three years in journals indexed in Scopus and Web of Science____________________________ [PLEASE ATTACH RELEVANT DOCUMENTS ALONG WITH THIS FORM  INDICATING QUESTION NUMBER]

B5. Please give details of the scholarships offered by the college/institute. 
	S.No.
	Scholarship sponsoring body
	Type/Nature of scholarship
	Number of students getting this scholarship in their first year

	
1
	By your Institute 
	



	

	2
	By other bodies/societies/corporate
	


	



SECTION C: INFRASTRUCTURE AND FACILITIES - CONTINOUS LEARNING DURING COVID 19
C1. [PLEASE PROVIDE INFORMATION ON INFRASTRUCTURE USED ONLY BY SCIENCE]
	S.No.
	Statements
	Answer

	1
	Live Online Classes conducted during COVID 19? (Yes/No)
	

	2
	Pre-Recorded Lectures/Tutorial sessions shared with students? (Yes/No)
	

	3
	Does the institution have LMS? If Yes, provide the link of LMS.
	

	4
	Were assessments conducted to examine the effectiveness of Online Teaching? (Yes/No)
	

	5
	Are all the online Live lectures captured and placed in archives for future usage? If Yes, then provide the link
	

	6
	Were virtual Faculty-Student Meetings conducted? (Yes/No)
	

	7
	Was Feedback collected to check the effectiveness of online teaching (Yes/No)
	



C2. Please respond “Yes” to the facilities available in your campus and “No” to those not available in your campus. 
[USE CODE 1-Yes 2- No]
	S.No
	Facilities
	1-Yes/  2-No
	S.No
	Facilities
	1-Yes/2-No

	1
	Canteen
	
	8
	Hostel facility for boys
	

	2
	Cricket Ground
	
	9
	Hostel facility for girls
	

	3
	Basketball court
	
	10
	Resident facility for faculty
	

	4
	Football Ground
	
	11
	Table Tennis boards
	

	5
	Swimming Pool
	
	12
	Gymnasium
	

	6
	Lawn Tennis Court
	
	13
	Infirmary/ Medical Centre
	

	7
	Badminton Court
	
	14
	Other (Specify____________________)
	



SECTION D: RESEARCH 

D1. Please give number and value of research projects undertaken with industry and government in the year 2025-26.
 
	S.No.
	Research Projects
	Number/Value

	1
	Number of government sponsored research projects
	

	2
	Number of industry sponsored research projects
	

	3
	Value of government sponsored research projects                   
	(in Rs. Lakhs)

	4
	Value of industry sponsored research projects                         
	(in Rs. Lakhs)



SECTION E: ENTREPRENEURSHIP 
E1. 
	1
	Does your institute have an incubation centre to promote entrepreneurship? Yes/ No
	

	2
	Is this incubation centre supported by any Industry body/Company? Yes/ No
	

	3
	Do you have a budget amount/seed fund to be spent every year mandatory for sponsoring projects? Yes/ No
	




E2. Please give details of projects which were funded in year 2025-26.
	Number
	
	Details of Project

	
	1.
	

	
	2.
	

	
	3.
	



SECTION F: PLACEMENTS
F1.a Total percentage of students placed in the batch passed in 2024-25 ______________________
F1.b Total percentage of students eligible for placement in the batch passed in 2024-25 ______________________
F1.c Total percentage of students opted for placement process in the batch passed in 2024-25 ______________________
F1.d Total percentage of students were not placed during placement process in the batch passed in 2024-25 ______________________
F2. Please fill the following details for DOMESTIC as well as FOREIGN placements for batch passed out in 2024-25:
	S.No
	Statement
	Domestic (In INR)
	Foreign (In USD)

	1
	Average salary (lakhs/annum)
	
	

	2
	Median salary (lakhs/annum)
	
	

	3
	Maximum salary (lakhs/annum)
	
	

	4
	Lowest salary (lakhs/annum)
	
	

	5
	Total number of placements (In Nos.)
	
	



F3. How many companies visited the campus for placement in last placement season?  ___________

F4a. Which were the top five companies (on the basis of salary offered and number of students placed), visited your campus for placement in
 2024-25?
	S. No.
	F4A. Company Name
(On the Basis of Salary)
	Average INR/ Annum
	S. No.
	F4B. Company Name
(On the basis of number of students placed)
	Number of students placed

	1
	
	
	1
	
	

	2
	
	
	2
	
	

	3
	
	
	3
	
	

	4
	
	
	4
	
	

	5
	
	
	5
	
	



F5. Do you have any alumni association? (Yes/No) _________________

F6. Please furnish the information asked in the below table:
	Year
	(A). Did your institute organize annual alumni meet?
1-Yes/  2-No
	(B).Total number of members in the alumni association
	(C).Financial Assistance provided by total alumni (In Rs.)
	(D).Assistance in final placements( No. of placements through alumni)
	(E).Other types of Assistance

	2024-25
	
	
	
	
	












SECTION G: CONTACT DETAILS
Please provide the contact details of the contact person (official filling up this survey form)
G1. 	Name ______________________________________________________________________________________
G2.	Designation__________________________________________________________________________________
G3. 	Phone (with STD code) ________________________________________________________________________  
G4. 	Mobile (Optional) _____________________________________________________________________________
G5.	Fax_________________________________________________________________________________________
G6. 	Email _________________________________________________________________________________	_____

DECLARATION: MUST BE SIGNED BY THE DIRECTOR/ DEAN OF THE INSTITUTE
I hereby confirm that the information provided in this questionnaire are true and correct to the best of my knowledge and belief at the time of submitting this questionnaire.
Signature: ________________________________________________ Seal/ Stamp:
Name: __________________________________________Designation: ________________________________________
Date:	_________________________________________Place: ____________________________________________


THANK YOU FOR TAKING OUT TIME TO RESPOND TO OUR QUESTIONS.

The results of this survey will be published in Outlook magazine


CHECKLIST TO VERIFY THE DOCUMENTS ATTACHED WITH THE QUESTIONNAIRE (PLEASE TICK)

· Placement Brochure for the present year (if available), and for the last year.
· Admission Brochure for the current year.
· Annual Report for 2025-26 . If Annual Report is not prepared, please provide audited balance sheet.
· List of full time faculty along with qualification and industry experience.
· List of visiting faculty along with courses taught, qualification and industry experience.
· Photocopy of the cover page of the research papers published by existing permanent faculty in Indian and foreign journals.
· Proof of year of establishment.
· AICTE Certification (Latest renewed).
· NBA/NAAC accreditation certificate (Latest) 
· List of companies that visited your campus for summer (internships) and final placements in 2025-26 (separately for each specialization)
· Offer letters of the top 5 placements in 2025-26.
· Others (Please specify) _____________________________________________
        1
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