
 

 
  

 

 

 

 

Name    : __________________________________________________________________ 

Roll No                                                  :  __________________________________________________________________ 

Program                  : __________________________________________________________________       

Batch (Entry Year)   :__________________________________________________________________ 

                                 

PLACE OF INTERNSHIP: _____________________________________________________________________________ 

(NAME OF ORGANIZATION/UNIVERSITY) 

 

Duration: Start & End date: From___________ To______________ 

 

I hereby undertake that; I do not have any in campus /off campus Industry or Academic internship for the above said 

period. I also understand that, if my above undertaking is found incorrect then this NOC even if obtained will be null 

and void. 

 

Signature of Student 

  

PLEASE CHECK WHATEVER IS APPLICABLE and TAKE SIGNATURE IN RELEVANT PLACES 

Mark (√) Sl.No. Internship Obtained 

through 

Verification by Approved/Not 

Approved 

Signature of verifier 

 1 Placement office Placement office   

 2 Faculty of IIITD Concern faculty   

 3 Self Concern student   

 

 

Internship NOC Request Form 
 

NOC Request Form  


