ANNEXURE- XIV- A

Prnfesaianal Tnnchmg Exparlanca Cartiﬂcate fnr Fulluwahipf(:arﬂﬂcate

CoursesDirector/Mentor
Title of the Course applied for:- .........Not Applicable ...............
This 10 Certify thAt DIF .. e s s ep e sssssassaasgesssrabaranasensens
has worked in the
Departmenl of i i e i e vove s ki Training Centre as per

following details
A) General Experience

Total period Year/Months

Designation From To

Not Applicable

Actual experience in the subject of concerned Fellowship/Certificate Course

applied for :-
Designation From To

B)

Total period Year/Months

Not Applicable
0\

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of eakh\Megntor in the
Subject of concernedFellowship/Certificate Course)

Sign & Stamp h‘_gi P bel vidyalaya
Head of the Department Tila plead of Institute
Date: /| | Dateg2/ _3
' Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

sy ndof\ DesimogiLiC for J022-IFAyurssd LUC Formar for mipetorn ot



