
Format of NOC of Employer & consent of  

Supervisor and Co-supervisor (if any) 
 

 

1. Name of the candidate :_______________________________________                                                                                             

 

2.Applied for : 

 

Full Time/External 
          Programme Faculty / Discipline 

(in case of interdisciplinary mention both)     Ph.D./M.Phil./M.S. 

                                                 


     


     

 

3. Specific Area of Research:____________________________________________________            
   (Enclose a detailed plan of the proposed  research work on a separate sheet of paper) 

 

4. Name & Designation of the proposed Supervisor:__________________________________ 
     
    (Enclose brief Bio-data of the research Supervisor in the format given.. 

     The Supervisor shall satisfy the eligibility criteria as per the 

     UGC Guidelines of 2016)  

 

5. Facilities available at the place of work/employment:_______________________________ 
      (Please attach a separate sheet of paper  

       attested by the relevant authority) 

 

6. Concurrence of the proposed Supervisor  

I agree to supervise the proposed Ph.D./M.Phil./M.S. work of Mr./Ms.____________________ 

and I further certify that I have ______ no. of Ph.D. and ______ no. of M.Phil. ______ no. of 

M.S. candidates registered with me as Supervisor at present. 

 

    
    Date:                                                                          Signature: 

     Place:                                                                               Name: 

                                                                                    Designation: 

                                                                                     office Seal: 

 

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

  Co-Supervisor (in case of necessity): 

     I agree to supervise the proposed Ph.D./M.Phil. /M.S.  work of r./Ms.___________________  

    as Co-supervisor. 

 

     Date:                                                                          Signature: 

     Place:                                                                               Name: 

                                                                                    Designation: 

                                                                                       office Seal: 

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

 



 

7. “No Objection Certificate”: (Applicable only for External Ph.D./M.Phil./M.S.  Applicants) 

 

        (To be issued by the Head of the Organisation of Place of work / employment of the 

candidate) 

 

       Mr / Ms ……………………………………………. will be permitted to pursue the proposed 

Research work for the Ph.D./M.Phil/M.S. Degree of the JNT University Anantapur by making 

use of the available facilities in our organization mentioned at col. (9).   The Supervisor(s) shall 

be permitted to visit the organization periodically to monitor and assess the work of the 

candidate.  

 

    Date:                                                                          Signature: 

     Place:                                                                               Name: 

                                                                                    Designation: 

                                                                                     office Seal: 

 

 

 

______________________________________________________________________________ 

 

 

8. Declaration by the Candidate : 

 

         I shall abide by the Academic Regulations of the JNT University Anantapur, 

Ananthapuramu.  The particulars furnished above are correct and complete to the best of my 

knowledge. 

        I have not registered for any other course leading to degree in any other University or 

Institution and I shall not register during research period 

 

. 

 

 

 

Date : 

Place :              Signature of the candidate 

 


