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Option for Assessment for promotion under CAS 
as per UGC Regulation, 2018 

 

Name of the Faculty:  ____________________________________________ 

Designation:   ____________________________________________ 

Department:   ____________________________________________ 

School:    ____________________________________________ 

Present Stage:   ____________________________________________ 

Stage for promotion:  ____________________________________________ 

Due date of Promotion:  ____________________________________________ 

Option exercised for promotion under CAS: ____________ (Option A / Option B) 

 
(Option A - As per the 7th UGC Regulation 2018 [Clause 6.3.VII (a)] 

 
OR 

 
Option B - As per the 6th UGC Regulation 2010 as relaxed in UGC 

Regulation 2018 [Clause 6.3.VII (b) 
 

 
 
 

Signature of the Faculty 
Date: 
 

 
………………………………………… 

Name of the Faculty 
  
 




