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PROFORMA OF CERTIFICATE FOR N.S.S.

This to certify that Shri./Smt. _ _ _ _ _ _ __ _ ____ _ ________

/College

Recognized Institution

of University Department of

___________________________ was enrolled in N.S.S.

He/She has completed 240 hours of effective work and has attended the

necessary number of camps as required under N.S.S. programme.

shri./Smt. _ _ _ _ _ _ _ _ _ __ __ _ _________ Roll No. _ _ _ _ _
PRN. No. has participated/completed NSS activity
during the year _ _ _ _ _ _ _ and is therefore entitled to grant of
additional marks for the examination of April/October, 20 for the
course of

Sign. & Stamp of
NSS Co-ordinator

Sign.& Stamp of
Principal/Head /Director
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