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Sir/Madam,

Greetings from Dr Apurva Shah, Director Computer Centre,
University of & Nodal Officer, UGC CARE - West Region.

Maharaja

The University Grants in its 536th meeting on '1
20lH for Academic and Research
and maintenance of "Reference List of Quality Journals" (CARE
University (SPPU) has been entrusted with the responsibil of
UGC established "Cell for Journals Analysis" at SPPU.

submission of new journals, the UGChas

rnal analysis and thl

Maharaja University of Baroda

• Diu,

for Western Region including the follovving States and Centra!

Maharashrra, Madhya Pradesh, Chhattisgarh, Goa
Dadra and Nagar Havel:

intensity of the initiative of the UGC, it is required that IQAC Cell of you r
check the quality primarily and then it is submitted to us.

You can send the referred journal names to follOWing e-rnall m in
format only: ='-=~~=~='-'".M.!."-'-'-'

You or Director, IQAC of your University may contact me for any
this on above ernail or Director, Computer Centre
'}~\""-'"-"='=-"'''-Y..="~~) di re ctl y .

lD:

Thankyou.

With kind

Nodal Officer,

UGC CARE·· WesLRef'ion
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Format for Recommendation of New Journal
Note

• Teachers of the University/Affiliated Institute may only recommend the new journals.
• Recommendations of new journals should be routed by universities and colleges as follows:

a Universities: IQAC cell to respective regional CARE University
b. Affiliated colleges: College IQAC cell to parent university's IQAC cell. Parent university

IQAC cell will forward to respective regional CARE university

Details of the Recommending Teacher
Name of the Teacher
Affiliation
(DepartmentlInstitute/U niversity)

Contact Detail: Email:
Mobile No:

CARE Protocol part I: Basic Information
Journal Title (In English)

Journal Title (In Regional/Local
Language) (Use Unicode font /Google
Typing)
Publication Language

Journal Start Year Publishing Frequency
(e.g. Weekly/Monthly, etc. )

Publication Nature Print only Online only Both
(Select yes wherever Applicable) YeslNo YeslNo Yes

If ISSN is Not AvailablelApplicable then Type NA
ISSN (eg.1234-2345INA) E-ISSN (eg.1234-345INA)

RNI Number (if available)

Remark (if any)
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Subject Details (Please Add all subject details)

Sr. No Discipline Broad SUbject Focus Subject
1 Science
2 Social science
3 Arts and Humanities
4 Multidisciplinary

Publisher Information
Name
Email ID Contact No.
State Website
t-----
Head Office ,

Address (if Any)
Regional Office
Address (if Any)
Other Address
(if any)
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Editor Board Details
(Please add all editors' details who are part of Editorial Board)

Editor 1 Office / Residential URL's
Address

Name Home Page

Email ID Google
Scholar profile

Mobile SSRN Url
Role ResearchGate
(Chief / managing Profile
/Associate /Section)
Publications (If publications are not available online, the~_provide a list of 4 publications puh~~shed during last 10 years)
1.

2.

3.

4.

Editor 2 Office / Residential URL's
Address

Name Home Page
Email ID Google Scholar

profile
Mobile SSRN Url
Role of editor Researchgate
(Chief / Profile
managing/Associat
e /Section)
Publications (If publications are not available online, then jlrovide a list of 4~ublications published during last 10 years)
1.

2.

1

3
.
4.
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