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School Leaving Certificate

Book No. ........... SL.NO. ctvviiiiinnerennnnn. Admission No..............

NAME OF PUPIL. .. e
Father’s / Guardian’s NamC. .........oiuitiiii i e eeans
1Y o)1 1 1< A V1 s LS
NAONAIIEY . . .ttt e e e
Whether the candidate belongs to Schedule Caste or Schedule Tribe..................ccooiiinait.

Date of first admission in the SChool With class. .........oooeon i i,

N o a k~ w Dh e

Date of birth (in Christian era) according to Admission Register
(in figures).......cccovivneninnnn. (N WOTAS) . ettt
8. Class in which pupil last studied (in figures)................ (INwords).....c.oovvviiiiiiiiiiee,
9. School / Board Annual examination last taken with result.................coooiiiiiiiiiiii,
10. Whether failed, if so once / twice in the SamMe Class..........o.viieiriiiiii i,
11. Subjects studied: 1................ 2 K S 4o, S
12. Whether qualified for promotion to the higher class

If s0, to which class(in figures).............cccovviviiinininnn. (iNwords).......covvviiiiiiiinn
13. Month up to which the (pupil has paid) school dues paid................ccoooeviiiiiiiiin,
14. Any fee concession availed of : if so, the nature of such concession.................ccoevvviinenn...
15. Total number of WOrKing days..........c.oiiniiriii e
16. Total number of Working days present..........c.o.vuiieiriii e
17. Whether NCC cadet/ Boy scout./Girl guide (Details my be given)
18. Games played or extra-curricular activities in which the pupil usually took part

(mention achievement level therein)............c.oiiiiiiiiii e
19, GeNEral ConAUCL. ... ...ttt e
20. Date of application for this certificate...............oooiiiiiiii e
21. Date of isSue Of the CertifiCate. .. .. ..oovuirini i,
22. Reasons for [eaving the School...........oiiui i e

23, ANY Other TeMATKS. ...\t e

Signature of Checked by Principal
Class Teacher Date ......... Date .........



