[image: image1.png]Ji'\




PROFORMA OF STUDY AFTER ADVANCED COURSE CERTIFICATE 

NAME OF THE STATE ………………………………………
	Sl
	Name of Candidate
	Sec
	District
	Date of Study issue 
	Date of study received 
	Date of study completion
	Name of Reader
	Adv. Course attended from to 
	Adv. Course Certificate No
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