





	                                             	 Date:
CERTIFICATE

This is to certify that, Mr./Smt./Dr.                                                                   has been worked as committee convener/member in the following college committees.
Hence, certified.               
	S. No.
	Name of Committee
	Position
(Convener/Member)
	Academic Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Signature of IQAC Coordinator                                                                                Principal
