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No Objection Certificate Requisition Form

Research Supervisor / Co-Supervisor

1. | Name of the Employee
2. | Employee ID
3. | Employee Phone Number
4. | Designation
5. | Department
6. | Date of Joining
7. | Total Teaching Experience
8. | Teaching Experience after Ph.D
9. | Name of the University Applied
10. | Purpose of NOC Research Supervisor / Co-Supervisor
No. of Ph.D scholars guided
11.| a Completed
b. Pursuing
12. | Specialisation
13. | Date of Issue of the NOC
14. | Signature of the Employee
15. | Signature of the Head of the Department

Recommended / Not Recommended

Signature of the Dean Academic Research

Signature of the Principal




