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FORM FOR CLAIMING CREDITS AGAINST AN ALREADY COMPLETED NPTEL-MOOCs
	1.
	Name of the Student:

	2.
	Roll No.:
	3. Programme: 

(BTech/BDes/BS/MA/MSc/MBA/MTech/MDes/MS(R)/PhD)

	4.
	Discipline:
	5. Academic Division: 
(Department/School/Centre)

	6.
	Number of Semesters Completed in the Programme: 

	7.
	Current Academic Year:
	8. Current Semester:
(Monsoon Semester/Winter Semester) 

	9.
	Name of the Faculty Advisor (FA):

	10.
	Total Number of Credits Already Claimed through NPTEL-MOOCs so far: 

	11.
	Details of the Completed NPTEL-MOOCs for which Claiming Credits now:

	Period
	Name of the NPTEL Course
	Offered by (Professor/Institute)
	No. of Weeks
	No. of Credits
	In Lieu of Which Semester, Course and No. of Credits
	Marks Obtained
	Grade

(To be filled by FA)

	Jul-Oct 2024
	A Brief Course on Superconductivity
	Prof. Saurabh Basu, 

IIT Guwahati
	4
	2
	VII Sem, Dept. Elective, 

6 Credits
	75
	BB

	Jan-Apr

2025
	AI: Constraint Satisfaction
	Prof. Deepak Khemani, 

IIT Madras
	8
	4
	VII Sem, Dept. Elective,

6 Credits
	83
	AB

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	I hereby declare that the total number of credits registered (including those registered in the previous semesters) for NPTEL-MOOCs does not exceed the permissible limit (i.e. 12 credits for doctoral students and 6 credits for others). I am herewith enclosing the certificate(s) of the NPTEL-MOOCs mentioned above.



	Date:
	Signature of the Student


	Above listed courses are approved by the Institute and are applicable to this student. The number of weeks, the respective credits, and the marks obtained by the student are verified through QR code on the certificate(s). Accordingly, the grade(s) are awarded.

	Signature of Faculty Advisor with Date
	Recommended/ Not Recommended

Signature of Member Secretary DUPC/DPPC with Date

	Recommended/ Not Recommended

Signature of Head of the Academic Division with Date

	Signature of Academic Courses Section Official with date
	Approved/ Not Approved

Signature of ADoAC / DoAC with Date


Note: This form is to be submitted by the student during the course registration or course adjustment period of the semester

.
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