
CertificateonSubjectwisePercentageinSSC
[UnderRule6.C.(d)]

TransferApplicationNo._ TreasuryIDNo.

NameoftheTeacher:_

UDISECode:_ NameoftheSchool

NameoftheMandal:_ PhoneNo._

SSCCode:_ .

Year
No.ofStudents

Appeared

No.of
Students
Passed

Pass %
(2 Years
Average)

2015-16

2016-17

No.ofPointshe/sheiseligiblefor .

Certifythattheparticularsfurnishedaboveareverifiedwiththeavailablerecordsand

arefoundcorrect.Ifanyinformationisfoundincorrectbytheauthoritiesweareliablefor

disciplinaryactioninadditiontoprosecution,initiatedbytheauthorities.

SignatureoftheHeadmaster

CounterSignatureoftheAuthority*

*Authorityi.e.,incaseofteachersofHS,HM/incaseofHM,DyEO.


