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INFORMATION COLLECTION FORMAT FOR COMPLETION OF MOOCs

A. Student Details
Name of Student: ....oooovrriiii i Father’s Name: ....ooooiiii

Mobile No.: ...

veeer... College Registration NO..........ciirieeiiierieeiecieeie e .

PoOrnIma Eail 1D ... e e e e e e e e

B. Details of registered MOOCs Course:

Registered Platform (NPTEL/ mooKIT/ IITBX/ SWAYAM): ...
A (0 10 L 7010 T 1T 334 1 P
Date of Registration: ..............c.ocoiiiiiiiinnnn. Course Credit (1/2/3/ 4/ 5): cueiiiii i
Date Of EXAMINAtIONS: ... ..ttt et e e e e e e
Nature of course (Related with own or other branch)®: ... .. e
Name of Mentor with branch / dept. (if any): ..o e e
C.Details of credit earned per semester:
Course Registration Credit Earned Result
Semester
Name Platform Own Branch | Other Branch Score Category
I
11
111
v
v
VI
VII
VIII

*: Students may opt 50% courses related with their branch/ discipline and 50% courses from the other branches/
disciplines preferably.

Date:

Comments of HOD (if any)

Signature of Student

(MOOCs Dept. Faculty Coordinator)
Enclosures: (a) MOOC:s Certificate (b) copy of student ID card

Name & Signature

Approved/ Not Approved

Signature
(Head of Department)
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