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APPLICATION FOR OBTAINING ORIGINAL CERTIFICATES - FACULTY

Date:

Name of the faculty

Employee ID

Department

Designation

Date of Joining

List of original certificates required

o~ e

Purpose
(attach necessary proof)

Signature of the Faculty

Signature of the HOD

Signature of the AAO (Establishment)

Signature of the Administrative Officer

Signature of the PRINCIPAL

Date of issue of the original certificates
faculty Signature

Date of return of the original certificates
AAO (Establishment) Signature

Note:

1. Original certificate(s) retained with the institute will be given only at the time of leaving the
institute on provision of NO DUES certificate.

2. However only on specific genuine purpose the original certificate(s) will be issued temporarily,
provided an undertaking is given by the staff that the certificate(s) will be returned immediately
after the purpose is met.
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