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                   SHIVAJI  UNIVERSITY,  KOLHAPUR  –  416 004    MAHARASHTRA 
]]]]\\\\                    f”kokth fo|kihB] dk sYgki wj  f”kokth fo|kihB] dk sYgki wj  f”kokth fo|kihB] dk sYgki wj  f”kokth fo|kihB] dk sYgki wj  –  416 004   egkjk’V ª416 004   egkjk’V ª416 004   egkjk’V ª416 004   egkjk’V ª    
n wj/ouh  PHONE : EPABX :  2609000    

FAX No  : 0091 & 0231 & 2690655]  2692333]  2691533 
ch , ijh{kk foHkkx FksV nwj/ouh dz- 2609115]  2609116 

 
lanHkZ Ø- f”kokth fo|k-@ijh{kk@ch-,-@ch-dkWe-@ch-,Llh@6055   fn- 23@03@0215 

 
izfr] 

 ek- izkpk;Z] 

 layXuhr egkfo|ky;s 

 

  fo’k; & ,u,l,l fo|kF;kZauk |ko;kP;k vfrfjDr 10 xq.kkckcr--- 

  lanHkZ & ;k dk;kZy;kps ,l;q@vkWu ,D>ke@midqylfpo@112] fn- 23@10@2012   
   jksthps i= 
 

egksn;@egksn;k] 

 mijksDr lanfHkZr fo’k;kuqlkj vki.kkl vkns”kkUo;s dGfo.;kl ;ssrs dh] “kklu fu.kZ;kuqlkj vkiY;k 

egkfo|ky;krhy ,u,l,l fo|kF;kZauk |ko;kP;k 10 xq.kkckcrph foghr ueqU;krhsy vtZ o vtkZ lkscrpk 

,u,l,l lfVZfQdsV uewuk ikBfo.;kr vkysyk vkgs- rsOgk ekpZ@,fizy 2015 P;k cSBd Øekadklg ekfgrh 

Rojhr ikBokoh- ch-,-@ch-dkWe-@ch-,Llh Hkkx 3 lsfe- 6 ijh{kk >kysuarj vkysY;k fo|kF;kZaps xq.k fLodkjys 

tk.kkj ukghr- R;keqGs fo|kF;kZaP;k gks.kk&;k “kS{kf.kd vfgrkl fo|kihB tckcnkj jkg.kkj ukgh ;kph uksan ?;koh- 

dGkos] 

 

         vkiyk fo”oklw] 

 

             lgh@& 
            lgk- dqylfpo ¼ijh{kk½ 
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PROFORMA OF CERTIFICATE FOR N.S.S.                                          
 
 
 
 
 
 

This to certify that Shri./Smt. _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _  

of University Department of   _ _ _ _ _ _ _ _ _ _ _ _ _ _ /College _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Recognized Institution  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 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 

 

 
 

 

 


