Performa for Certificate to be issued by the Head of Institution for Hostel
Maintenance Allowance under Post metric Scholarship Scheme

To whom it may concern

This is to certify that Ms./ Mr. ....eveevrceceenenne teeeetereeies seteseeteeeteseteseteb et ete st et e et et eseneeseaesantane
S/o/D/o. eeesteneetensaensesasnsasesenes s enssesnesaanne weeeee oo Student of (Institute/ College Name)
................................................................................................................................................ . Studying in (Course
NAME) weevrrererrerareseereseesessesessesassesesses sassesasses sses BrancCh ..ceeveeeveceerenereneneseccnneses s venenns N cveerereeereenes .Year.

He/ She has been staying in this hostel, which is attached /approved/ run by college/ Institute/ University as per the

rules and regulations laid down by the University.

The details of hostel are as under:-

Name of Hostel:

Hostel’s District:. teteesseesstessbessheesateshtesasesabessabesba e bt e e bt e R s e R b e RS e Rt e e Rt e R b e bee 8 SeRs e e RteRRtesR s e b es b e e R s e bRt eRb e baer s st e stesseesressbesranesreene

Note: Please (v') on whichever is applicable

Hostel Run by: D Institute/College Hostel D Hostel approved by Institute/ College
Hostel Type: D Government Hostel D Private Hostel

Date: ...... [ovveed cevenanne

Place: .....veevevennen.

Signature & Seal of the Head of Institute

DesSignation: ......cccccceeveeer cueesercerenesnnsnesnesnssesessessessens

Institute/College Name: ......cceeeevevnrenervenerenennenes .




