
GOVIND GURU TRIBAL UNIVERSITY BANSWARA 
 

FORMAT FOR NEW COURSE NOC 

1. 

Name of College & 

Contact no. 

 

........................................................................................... 

........................................................................................... 

2. 

Courses being run with 

No. of Students 
S.N. Course 

No. of  Student. 

admitted 

   

   

   

                    
 

 

3 

Details of Course(s) in 

which NOC sought 

 

S.No. Name of Course No. of Seats 

   

   
 

4 

Principal Whether appointed or not................................................. 
 

If appointed, qualified or not............................................ 

Name of Principal............................................................. 

5 

Land & Building 

(Attach Document & 
Photographs Building) 

 

Land Area of College (Sq.Mts.) ___________________  

Converted Area (Sq.Mts.) ____________ Built up Area : (Sq.Mts.) _________ 

  Owner's Name: _______________________________________________________ 

6 

Faculty 

(Attach Document) 

Faculty position in number as per sanction strength of students : 

S.N. Name of Course No. of Faculty 
No. of Qualified 

Faculty  

    

    

    
 

7 

 

Library 

 

No. of Books......................................................................... 

No. of Journals....................................................................... 

Name of Librarian................................................................. 

Librarian qualified Yes/No................................................... 

Library Well furnished or not............................................... 

Seating capacity.................................................................... 
 

8 
Need/Justification of 

Course 
 

 

........................................................................................... 

........................................................................................... 

9 

Detail of NOC Fees 
(25000/- Rs. Fixed) 
ONLY NEFT  
(ATTACH RECEIPT) 

NEFT DETAIL:- 
BANK NAME        :   ICICI, GANDHI MURTI BANSWARA 
ACCOUNT NO.     :   689901701013 
IFSC CODE           :    ICIC0006899 
MICR CODE         :   327229003 
 

Amount  : ........................   NEFT TRANS. No.: ........................ 

Date: ........................  Name of Bank:........................ 

       

 
                     Signature 
          Principal/ Secretary  


