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Government of Maharashtra
Directorate of Higher Education
and
'I-Access Rights Mission: TISS Initiative
for Students with Disability in Higher Education
Field Action Project, The Centre for Disability Studies and Action
Faculty Room-02, Ground Floor, Academic block, Old TISS Campus, V.N Puran Marg,
Tata Institute of Social Sciences, Mumbai -400088

Telephone - 022-25525401, 8850038149, 9969978058
email fissdisability@gmailcom vaishali@tiss.edu

Questionnaire for University/Colleges

A survey conducted by Government of Maharashtra, Directorate of Higher Education in collaboration with
The “I-Access” Rights Mission: TISS Initiative on enabling Inclusion and Accessibility for Students with
Disability in Higher Education, Field Action Project,Centre for Disability Studies and Action. Tata Institute of
Social Sciences.

This survey aims towards creating data of students with disability and their needs assessment in higher
education and develop Call for Action/ Guidelines for Students with Disability in Higher Education and
further acknowledge the implementation of (R PW.D. Act 2016) Rights for Persons with Disability Act 2016.
This initiative with 'bottom up approach’ also aims to include the voices of students with disability towards
developing "Disability Inclusion and Accessibility Policy in Higher Education” with UNCRPD Framework to
facilitate inclusion, accessibility and disabled friendly measures at university campus of Maharashtra State.

The survey to be filled by university authorities before or by 12th October 2018.

S.No | Title ‘ Details | Remarks
Cla | University/College Website | |
b. Name of the University/College | |
o Name of the Vice Chancellor/Principle Email :
2 | Address |
3 Telephone i
4. | Email '
5 | Number of academic programmes
6 List of Academic Degree Programmes-

| Graduation, post graduation, Mphil, PhD ( Attach
the List of Prog/courses ) . |

7.a. | Total Number of Teachers
b. b. Total Number of Disabled Teachers
b.(Attach their List with Mobile & Email)
8 | Total number of Students i
9 | Total Number of Students with Disability (Attach Male:
here SWD list with mobile no. or email id) Female :
10 | Total Number of Students with Blindness and Low Male: Female :

Vision (Attach here SWD list with mobile no. or |



11

12

13

14

15

16

17

18

19

20

21

22

23

24

email id)

Total number of Students with Orthopedic or
Locomotor Disability and wheel chair user
(Attach here SWD list with mobile no. or email
id)

Total number of students with Mental illness

(Attach here SWD list with mobile no. or email id)

Total Number of Students with Hemophilia (Blood

Disorders) (Attach here SWD list with mobile no. |

or email id)

Total Number of Students with Autism Spectrum |

Disorder (Attach here SWD list with mobile no.
or email id)

Total Number of Students with Hearing
Impairment(Deafness and hard of hearing)
(Attach here SWD list with mobile no. or email |
id) '
Total Number of Students with Muscular
Dystrophy (Attach here SWD list with mobile no.
or email id)

Total Number of students with Leprosy cured |
(Attach here SWD list with mobile no. or email
id)

' Total Number of Students with Dwarfism (Attach
here SWD list with mobile no. or email id)

Total Number of Students with Specific Learning
Disability (Attach here SWD list with mobile no.
or email id)

Total number of students with Sickle cell Disease
| (Attach here SWD list with mobile no. or email
id)
Total number of Students with Multiple Disability
| (Two or more disability)/(Deaf-Blindness)
(Attach there SWD list with mobile no. or email
id)
Total number of Students with Acid Attack
Victims (Attach here SWD list with mobile no. or
email id)

Total number of students with cerebral palsy |
(Attach here SWD list with mobile no. or email
id)

Total Number of Students with Chronic
Neurological Conditions (Attach here SWD list

with mobile no. or email id) {

Male :
Female:

Male
Female

Male
Female

Male
Female

Male
Female

Male
Female

Male
Female

Male
Female

Male
Female

Male
Female

Male
Female

Male
Female

Male
Female

Male
Female



25.

26

27

28

29.

30

31

32

33
34

35

36

37

38

39

40

41

Total Number of Students with Parkinsons
Disease (Attach here SWD list with mobile no. or
email id)

Total Number of Students with Parkinsons
Disease (Attach here SWD list with mobile no. or
email id)

Total Number of Students with Thalassemia
(Attach here SWD list with mobile no. or email
id)

Students with Cochlear Implants (Attach here
SWD list with mobile no. or email id)

Students with Intellectual Disability (Mental
Retardation) (Attach here SWD list with mobile
no. or email id)

Do you think your university campus is disabled
friendly
a. Do you have Enabling Unit or Equal Opportunity
Cell for PWD.
b. Year of Establishment and tasks |
¢. Name of the Enabling unit coordinator
d Contact no and Email of Enabling unit

List the provisions and facility for students with
disability in your campus
Do you follow 4% reservation for PWD
Do you provide Scholarship to PWD

' Do you celebrate World Disability Day 34 December

|
3 |
in your campus?How ? |
1
Do you conduct Disability Access Audit for your |

|

| campus (Attach disability access audit report here) |

Do you have accessible facility(Ramp/lift) in the
| Library for students with disability |
Is Your Academic buildings are designed with Barrier
free environment standards(Disabled Friendly- |
Ramps, Tactile Path, Lifts, Toilets, accessible hostels,
| Canteens, Classrooms, library) |
| Curriculum Accessibility : Do you make reasonable |
accommodation & modification in padagogy and
. curriculum as per needs of SWD.
Are you implementing the GR(04/03/17) released by
GOM on examination provisions for 21 categories of
_ SWD
| a. Listthe changes made to implement GR dated
27/8/2018 by GOM on Barrier free environment in
! your campus
|b. Do you conduct regular seminar/meeting on needs

Male
Female

Male
Female

Male
Female

Male
Female

Male
Female

Yes /No
Yes/No

Year...ue.

EU Coordinator...........

Key Provisions:

Yes/No
Yes/No

Yes/No

Yes/No
Yes/No
Yes/No
Give details:
Yes/No/

Give Details:

Yes/No/
Give Details:

Give Details of Seminars:



of SWD ?
If yes Please submit a report.
42 Provide Stay and logistic arrangements for 2-3 days ~ Give convenient Dates..........
for conducting Meetings with University
Stakeholders, Workshop, Accessibility checks,
seminar on Needs Assessment of Students with
Disability in your university/campus by 1 Access
TISS Team in Oct end/ November 2018

43 Isyour 3 % college or university grants is budgeted Yes /No
for PWD
44 Do you have Sign Language interpretor facility in Yes/No
your campus
45 Do you provide free assistive devices and aids Yes/No

appliances to SWD ( Jaws, NVDA Software, DAISY
Player, audio recorder, magnify screen reader, braille
board, Wheel Chair, accessible transport

46 Do you provide Scribe or writer facility in exams in Yes/No
campus for SWD Give Suggestions

47 Current Funds & Budgetary allocation for SWD
48 Do you have a Disability Policy at your University. Yes/No

| ' Give Suggestions: |
49 Any Innovative Programme for SWD | Give Details
50 Your Achievements in Disability Sector ' Give Details

|

51 Is your website accessible to students with Yes/No

| disability?
52 | Are your aware about Marrakesh Treaty to be Yes/No | |

implemented in your college to convert the |

education material into accessible format? .
I.. (Name & Designation) hereby declare that the information furnished
above is authentic and in compliance with the organisational records.

Date: Signature:

We will be grateful if you could please E-mail/ Fax/ Courier this questionnaire to us at your earliest
convenience, but later th i 2th O er2018.



