
N T R  G O V T.  D E G R EE  C O LL E G E,  V A Y ALP AD

This is to certify that Mr/Mrs. __________________________________________

of III/II/I/B.A.,/B.Com.,/B.Sc., has under gone 30 days certificate program under

the title ____________________________________________________________

C H I T T O O R  D I S T .  A . P .  – 5 1 7 2 9 9

( A F F I L I A T E D  T O  S . V . U N I V E R S I T Y ,  T I R U P A T I )

conducted by the department of _________________________ during the period

from ___________ to ___________ and completed successfully.

CO-ORDINATOR PRINCIPAL


