


Space Audit Performa 
University of Mumbai , Kalina Campus 

(2016-2017) 
Department:       Name of the Head:     Email:   
Contact:      Building Name:    
    
     Details of Staff 

 
 
 
 
 
 
 

Teaching 

Name 
 
 
 
 
 
 
 
 
 
 
 
 
 

Post Date of 
Superannuation  

Current 
Space  

Requirement 



Non 
Teaching 

 
 
 
 
 

   

Visiting 
Faculty  

 
 
 
 
 
 
 

   

 
 
Research 
Assistant  
 
 
 

    

Any other 
( Please 
Specify)  

 
 

   



 
Details of Courses 

 
 No. of Students  

( 2015-16) 
No. of Students 
 ( 2016-17) 

No. of 
Lectures Per 
weak 

Existing  
Class Rooms 

Requirement 
 of Class 
Rooms 

P.G. I Year  
 

    

P.G. II Year   
 

    

M.Phil.  
 

    

Ph.D.  
 

    

P.G. 
Diploma  

 
 

    

Certificate 
Course  

 
 
 

    

Any Other 
 ( Specify)  

 
 
 

    



 
Details of Space Other than Staff 

 
 

Purpose  Existing Space Required Space Capacity  
Seminar/ Conference Room    

Departmental Library    
Laboratory ( If Applicable)     

Recreation Room    
Student Facility room  

( eg.Computer & Reading 
room) 

   

 
  

 

 

Signature With date     Signature       Remark 
      Head         Space Committee  
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