NATIONAL SKILL DEVELOPMENT COUNCIL MUZAFFAR GARH ________________________________________________________________
Recommendation Certificate/Test Result

Certify that Mr. __________________________ S/O ___________________________ student of _____________________________________________________________   is good / fair knowledge and practical experience in the trade of ___________________    

___________________________ and eligible for competency base Certificate/Diploma. We personally cheek and verify its complete relevant documents and recommended for __________________ certification under obtain marks:                                     

	Total Marks 
	Obtained Marks
	Signature of std:

	3 Months

6 Months

1Year

2 Years

500

500

1000

2000


	
	


Signature & Stamp Principal/Director: _____________________________ Dated: __________________
TRADE EXPERTS

Name: ___________________________ Institute/Organization: ________________________________

Address: ________________________________________________Contact:_____________________

Signature & Stamp: ________________________                                        Dated: __________________






