
ANNEXURE- X
For Fellowship Teaching Certifi cate

Professional reaching Experience certificate for Fellowship/certificate courses
' Director/Mentor

Title of the Course applied for:-

worked in the
Department of . .......... Training Centre as per
following details

A) General Experience

B) Actual experience in the subject of concerned Fellowship/certificate course appliedfor:-

(lt is mandatory to attach self-attested Photocopy of tl,e E*pe.i"nce certificate of each Mentir in
Subiectof concernedFellowship/Certificate Course) -

the

Sign & Stamp
Head oFthe Department
Date: / /

Sign & Stamp
Dean/Principal/Head of Institute
Date: / /
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Total period Year/Months

Total period Year/Months

Name of Visitors Signature of Visitors
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