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                                                               UG COURSES (Amount in Rs.) 

SL No Course 
Pre-

Qualification 

New 
College/ 
Course 

Continuation Extension 
New 

Permanent 
Affiliation 

Review of the 
Permanent 
Affiliation 

Intake 
Increase 

Affiliation 
Deposit 

1 BA - 46200 38500 7700 82500 66000 6600 450000 

2 B.Sc. - 70400 41800 7700 82500 66000 8800 450000 

3 B.Com - 57200 44000 7700 82500 66000 8800 450000 

4 BCA 37400 70400 51700 11000 143000 66000 8800 450000 

5 BBA 41800 70400 51700 11000 143000 66000 8800 450000 

6 BSW 41800 86900 44000 11000 110000 66000 8800 450000 

7 B.Ed. - 74800 74800 48400 110000 110000 16500 400000 

8 B.P.Ed. - 74800 74800 19800 110000 110000 16500 400000 

9 Certificate Course 
In Yoga - 

15400 27500 - 55000 55000 - 100000 

 

 

 



 

 

PG COURSES 

SL No Course 
Pre-

Qualification 

New 
College/ 
Course 

Continuation Extension 
New 

Permanent 
Affiliation 

Review of the 
Permanent 
Affiliation 

Intake 
Increase 

Affiliation 
Deposit 

1 MA (Per Course) 62700 137500 63800 25300 275000 253000 33000 600000 

2 MSW 62700 181500 77000 36300 275000 253000 33000 600000 

3 M.Com. 62700 181500 74800 35200 275000 253000 33000 600000 

4 M.Ed. 62700 181500 66000 49500 275000 253000 33000 500000 

5 M.Sc.(Per Course) 62700 181500 68200 37400 275000 253000 33000 800000 

6 M.P.Ed. 61600 349800 77000 36300 275000 253000 33000 500000 

7 MBA 62700 359700 132000 49500 275000 253000 99000 1000000 

8 MCA 61600 359700 132000 36300 275000 253000 74800 1000000 

9 PGDCA (All Diploma) 44000 58300 33000 - 275000 253000 33000 300000 
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OTHER FEES 

SL NO PARTICULARS FEES 

1 Per New Basic/Optional Subject in Existing Course  11000 
2 College Shifting 48400 
3 College Name Change and Merge 25300 
4 Revisit 19800 
5 College Transfer to one Management to other Management  

(Both Management Separate) 
35200 

6 Extension Per Subject (Only for Permanent Affiliation College) 6600 
7 Continuation Per Subject  

(Only for Permanent Affiliation College) 
4400 

8 Permanent Affiliation for Per Subject  
(Only for Existing Permanent Affiliation College)  

3300 

9 Permanent Renewal Per Subject  
(Only for Existing Permanent Affiliation College)  

2200 

10 Principal/Staff Approval (Per Head) 550 
11 Fees towards affiliation  by Government Colleges 

(Rs.3,000/- for BA, B.Com, B.Sc. courses together and 
Rs.3,000/- each other courses) 3300 

Note 

LIC team visit fees of Rs.22,000/- to be paid by the colleges if the university 
team is visiting the college only for a specific request, other than regular 
affiliation. 

GRANTING OF AUTONOMY TO THE COLLEGES 
01 Application fee 11,000/- 

02 Fee for applying for autonomy 3,30,000/- 

03 Review fee 1,98,000/ 
04 Renewal fee 3,30,000/- 

GRANTING OF RESEARCH CENTRE 

01 Continuation fees 44,000/- 

02 Annual Fees 16500/- 

03 Deposit 1,00,000/- 
 

Sd/- 

Registrar 
Rani Channamma University 

Belagavi 
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       RANI CHANNAMMA UNIVERSITY             
        VIDYASANGAMA, BELAGAVI-591 156. 

     CDC FUND ACCOUNT 
SB A/C No. 05522200017220 (IFSC No.SYNB0000552) 

 

To be remitted in the : Syndicate Bank (Any Branch) 
Courses:                                                                        Date: 

SL NO PARTICULARS AMOUNT 

1 Affiliation fees  

2 New Basic/Opt Subject fees  

3 Intake Increase fees (Course:                         )  

4 Fees for Change of College Name  

5 Fees for Shifting of College Campus/Building  

6 Penal fees  

7 Deposit  

8 Others  

9   

TOTAL  
 

Rs. In words________________________________________________________ 
__________________________________________________________________. 
 

Name of College with Address: _________________________________________ 
__________________________________________________________________ 
___________________________________________(College Code No :                ).         ]                                                                                      
                                                                                          

                                                                                               Signature of the Remitter 
Received the above sum of Rs._________________________________________ 
__________________________________________________________________. 
 

Signature of the receiving Authority 
Casher Scroll No:_________________ 
Bank Seal With Date: _____________ 
 

Instruction to the receiving Branches: 

Please remit the amount to Syndicate Bank R.C.U.Bhutaramanahatti, 
Belagavi Branch SB A/C No. 05522200017220 (IFSC No.SYNB0000552) 

 

N.B.:FEES ONCE PAID WILL NOT BE REFUNDED CORRECTION SHOULD BE AVOIDED 
BANK COPY 

 

       RANI CHANNAMMA UNIVERSITY             
        VIDYASANGAMA, BELAGAVI-591 156. 

     CDC FUND ACCOUNT 
SB A/C No. 05522200017220 (IFSC No.SYNB0000552) 

 

To be remitted in the : Syndicate Bank (Any Branch) 
Courses:                                                                        Date:  

SL NO PARTICULARS AMOUNT 
1 Affiliation fees  

2 New Basic/Opt Subject fees  

3 Intake Increase fees (Course:                         )  

4 Fees for Change of College Name  

5 Fees for Shifting of College Campus/Building  

6 Penal fees  

7 Deposit  

8 Others  

9   

TOTAL  
 

Rs. In words________________________________________________________ 
__________________________________________________________________. 
 

Name of College with Address: _________________________________________ 
__________________________________________________________________ 
___________________________________________(College Code No :                ).         ]                                                                                      
                                                                                          

                                                                                               Signature of the Remitter 
Received the above sum of Rs._________________________________________ 
__________________________________________________________________. 
 

Signature of the receiving Authority 
Casher Scroll No:_________________ 
Bank Seal With Date: _____________ 
 

Instruction to the receiving Branches: 

Please remit the amount to Syndicate Bank R.C.U.Bhutaramanahatti, 
Belagavi Branch SB A/C No. 05522200017220 (IFSC No.SYNB0000552) 
 

N.B.:FEES ONCE PAID WILL NOT BE REFUNDED CORRECTION SHOULD BE AVOIDED  
ACCOUNTS/ FINANCE SECTION COPY 

 

 

1 

 

2 
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       RANI CHANNAMMA UNIVERSITY             
        VIDYASANGAMA, BELAGAVI-591 156. 

     CDC FUND ACCOUNT 
SB A/C No. 05522200017220 (IFSC No.SYNB0000552)  

 

To be remitted in the : Syndicate Bank (Any Branch) 
Courses:                                                                        Date:  

SL NO PARTICULARS AMOUNT 
1 Affiliation fees  

2 New Basic/Opt Subject fees  

3 Intake Increase fees (Course:                         )  

4 Fees for Change of College Name  

5 Fees for Shifting of College Campus/Building  

6 Penal fees  

7 Deposit  

8 Others  

9   

TOTAL  
 

Rs. In words________________________________________________________ 
__________________________________________________________________. 
 

Name of College with Address: _________________________________________ 
__________________________________________________________________ 
___________________________________________(College Code No :                ).         ]                                                                                      
                                                                                          

                                                                                               Signature of the Remitter 
Received the above sum of Rs._________________________________________ 
__________________________________________________________________. 
 

Signature of the receiving Authority 
Casher Scroll No:_________________ 
Bank Seal With Date: _____________ 
 

Instruction to the receiving Branches: 

Please remit the amount to Syndicate Bank R.C.U.Bhutaramanahatti, 
Belagavi Branch SB A/C No. 05522200017220 (IFSC No.SYNB0000552) 

 

N.B.:FEES ONCE PAID WILL NOT BE REFUNDED CORRECTION SHOULD BE AVOIDED 
UNIVERSITY/CDC COPY 

       RANI CHANNAMMA UNIVERSITY             
        VIDYASANGAMA, BELAGAVI-591 156. 

     CDC FUND ACCOUNT 
SB A/C No. 05522200017220 (IFSC No.SYNB0000552) 

 

To be remitted in the : Syndicate Bank (Any Branch) 
Courses:                                                                        Date:  

SL NO PARTICULARS AMOUNT 
1 Affiliation fees  

2 New Basic/Opt Subject fees  

3 Intake Increase fees (Course:                         )  

4 Fees for Change of College Name  

5 Fees for Shifting of College Campus/Building  

6 Penal fees  

7 Deposit  

8 Others  

9   

TOTAL  
 

Rs. In words________________________________________________________ 
__________________________________________________________________. 
 

Name of College with Address: _________________________________________ 
__________________________________________________________________ 
___________________________________________(College Code No :                ).         ]                                                                                      
                                                                                          

                                                                                               Signature of the Remitter 
Received the above sum of Rs._________________________________________ 
__________________________________________________________________. 
 

Signature of the receiving Authority 
Casher Scroll No:_________________ 
Bank Seal With Date: _____________ 
 

Instruction to the receiving Branches: 

Please remit the amount to Syndicate Bank R.C.U.Bhutaramanahatti, 
Belagavi Branch SB A/C No. 05522200017220 (IFSC No.SYNB0000552) 
 

N.B.:FEES ONCE PAID WILL NOT BE REFUNDED CORRECTION SHOULD BE AVOIDED  
COLLEGE COPY 
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       RANI CHANNAMMA UNIVERSITY             
        VIDYASANGAMA, BELAGAVI-591 156. 

     GENERAL FUND ACCOUNT 
SB A/C No. 05522200016658 (IFSC No.SYNB0000552) 

 

To be remitted in the : Syndicate Bank (Any Branch) 
Courses:                                                                        Date: 

CODE  
NO 

PARTICULARS AMOUNT 

205 Initial Contribution 
(University Inter College 
Athletic Meet) 

1,000/- 

TOTAL 1,000/- 
 

Rs. In words: Rs. One Thousand Only. _________________________________ 
__________________________________________________________________. 
 

Name of College with Address: _________________________________________ 
__________________________________________________________________ 
___________________________________________(College Code No :                ).         ]                                                                                      
                                                                                          

                                                                                               Signature of the Remitter 
Received the above sum of Rs. One Thousand Only _______________________ 
__________________________________________________________________. 
 

Signature of the receiving Authority 
Casher Scroll No:_________________ 
Bank Seal With Date: _____________ 
 

Instruction to the receiving Branches: 

Please remit the amount to Syndicate Bank R.C.U.Bhutaramanahatti, 
Belagavi Branch SB A/C No. 05522200016658 (IFSC No.SYNB0000552) 

 

N.B.:FEES ONCE PAID WILL NOT BE REFUNDED CORRECTION SHOULD BE AVOIDED 
BANK COPY 

 

       RANI CHANNAMMA UNIVERSITY             
        VIDYASANGAMA, BELAGAVI-591 156. 

     GENERAL FUND ACCOUNT 
SB A/C No. 05522200016658 (IFSC No.SYNB0000552) 

 

To be remitted in the : Syndicate Bank (Any Branch) 
Courses:                                                                        Date:  

CODE  
NO 

PARTICULARS AMOUNT 

205 Initial Contribution 
(University Inter College 
Athletic Meet) 

1,000/- 

TOTAL 1,000/- 
 

Rs. In words: Rs. One Thousand Only. _________________________________ 
__________________________________________________________________. 
 

Name of College with Address: _________________________________________ 
__________________________________________________________________ 
___________________________________________(College Code No :                ).         ]                                                                                      
                                                                                          

                                                                                               Signature of the Remitter 
Received the above sum of Rs. One Thousand Only _______________________ 
__________________________________________________________________. 
 

Signature of the receiving Authority 
Casher Scroll No:_________________ 
Bank Seal With Date: _____________ 
 

Instruction to the receiving Branches: 

Please remit the amount to Syndicate Bank R.C.U.Bhutaramanahatti, 
Belagavi Branch SB A/C No. 05522200016658 (IFSC No.SYNB0000552) 

 

N.B.:FEES ONCE PAID WILL NOT BE REFUNDED CORRECTION SHOULD BE AVOIDED 
ACCOUNTS/ FINANCE SECTION COPY 
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       RANI CHANNAMMA UNIVERSITY             
        VIDYASANGAMA, BELAGAVI-591 156. 

     GENERAL FUND ACCOUNT 
SB A/C No. 05522200016658 (IFSC No.SYNB0000552) 

 

To be remitted in the : Syndicate Bank (Any Branch) 
Courses:                                                                        Date:  

CODE  
NO 

PARTICULARS AMOUNT 

205 Initial Contribution 
(University Inter College 
Athletic Meet) 
 
 

1,000/- 

TOTAL 1,000/- 
 

Rs. In words: Rs. One Thousand Only. _________________________________ 
__________________________________________________________________. 
 

Name of College with Address: _________________________________________ 
__________________________________________________________________ 
___________________________________________(College Code No :                ).         ]                                                                                      
                                                                                          

                                                                                               Signature of the Remitter 
Received the above sum of Rs. One Thousand Only _______________________ 
__________________________________________________________________. 
 

Signature of the receiving Authority 
Casher Scroll No:_________________ 
Bank Seal With Date: _____________ 
 

Instruction to the receiving Branches: 

Please remit the amount to Syndicate Bank R.C.U.Bhutaramanahatti, 
Belagavi Branch SB A/C No. 05522200016658 (IFSC No.SYNB0000552) 

 

N.B.:FEES ONCE PAID WILL NOT BE REFUNDED CORRECTION SHOULD BE AVOIDED 
UNICERSITY/ CDC COPY 

 

       RANI CHANNAMMA UNIVERSITY             
        VIDYASANGAMA, BELAGAVI-591 156. 

     GENERAL FUND ACCOUNT 
SB A/C No. 05522200016658 (IFSC No.SYNB0000552) 

 

To be remitted in the : Syndicate Bank (Any Branch) 
Courses:                                                                        Date:  

CODE  
NO 

PARTICULARS AMOUNT 

205 Initial Contribution 
(University Inter College 
Athletic Meet) 
 
 

1,000/- 

TOTAL 1,000/- 
 

Rs. In words: Rs. One Thousand Only. _________________________________ 
__________________________________________________________________. 
 

Name of College with Address: _________________________________________ 
__________________________________________________________________ 
___________________________________________(College Code No :                ).         ]                                                                                      
                                                                                          

                                                                                               Signature of the Remitter 
Received the above sum of Rs. One Thousand Only _______________________ 
__________________________________________________________________. 
 

Signature of the receiving Authority 
Casher Scroll No:_________________ 
Bank Seal With Date: _____________ 
 

Instruction to the receiving Branches: 

Please remit the amount to Syndicate Bank R.C.U.Bhutaramanahatti, 
Belagavi Branch SB A/C No. 05522200016658 (IFSC No.SYNB0000552) 

 

N.B.:FEES ONCE PAID WILL NOT BE REFUNDED CORRECTION SHOULD BE AVOIDED 
COLLEGE COPY 

 

 

 

3 

 

4 


