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	This is to certify that Prof./Dr. ___________________________________________________  is a  Faculty/ academic   Administrator of this University/Institution. 

Designation: 

									                               					_
Name						                                                Institution
                                                                                                                                                                                                                             
									                          				_______
Signature		                                Date		                                     Seal/Stamp of 
                                                                                                 Vice-Chancellor/Academic Dean/Registrar/ HoD/ Principal















ACCEPTANCE OF THE CONDITIONS OF AWARD

I confirm that I, ____________________________________________________	, is an academician/ 
educational administrator at____________________________________________ accepts the conditions of the 
Award.

________________________	____________________________________
Date	Signature of Applicant
 
_________________________
Place
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