
 

 

NOC Format for GE/DSE Courses 

 

 

Student Name: ………………………………… 

Course: ………………………………………… 

Semester: ……………………………………… 

Roll no.: ………………………………………. 

 

Title of GE/DSE course in which currently enrolled: 

…………………………………………… 

Name of Department offering the current GE/DSE course: 

…………………………………… 

 

Title of GE/DSE course to be opted: 

……………………………………………………………… 

Name of Department offering the GE /DSE course: ... ………………………………… 

Reason for Change: ---------------------------------------------------- 

 

 

 

        ……………………….               ………………………. 

Signature of TIC of current GE course   Signature of TIC of proposed GE course 

 

--------------------------------------- 

Signature of GE Coordinator 


