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APPLICATTON FOR SCI-IOOL LEAVING CERTIFICATE
[For Class XII Passed Out Cases Onlyl

G.R. No.

Section: Girls Wing / Boys Wing

RollNo.
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Name of Student:

Class :

Academic Year:

Subjects :

Date: Name & Signature of Par€nt:

Contact No..:

For Office Use Only

Last Date of Attendance in the Class :

:

Total Attendance : Days Attended :

Result (if applicable) : Passed / Compartment / Failed

Signature of Class Teacher :

Clearance from the School Library

Signature of Libratian:

Fees collected upto :

T.C. Fees Collected vide Receipt No. Date:

Signature of Cashier:

Cheeked the details and found correct. T,C. may be issued.

Vice Principal
"

T.C. printed and submitted to ApRO.
Signature:


