
OFFICE OF THE CONTROLLER OF EXAMINATIONS 

APPLICATION OF EXCEMPTION OF OPEN ELECTIVE 

1. Name of the Candidate 
 

2. Register Number 
 

3. Degree & Branch 
 

4. No. of one credit courses completed 
 

5. 
Name of the open elective course to be 
exempted from study 

 

6. 
Semester of study of the open elective 
course to be exempted 

 

 

7. Course Code and name of the One Credit courses completed 

Sem. Course Code Course Name Grade 

    

    

    

 

 

 
Date: Signature of the Candidate 

 
Certified that the one credit courses completed by the above students are equivalent to the open 

elective course to be exempted 

Forwarded 

 

 

 

 

 
    COURSE COORDINATOR 

Forwarded 

 

 

 

 

 
CLASS COORDINATOR 

Recommended 

 

 

 

 

 
HEAD OF THE DEPT. 

For COE Office Section Permitted/NOT Permitted 

 

 

 
PRINCIPAL 

 

http://www.esec.ac.in/

