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Gertificate Of C o-ordinator
I here by certifr that the School Based Activities / Workshop Based

Activities I practicum of I't year submitted, for the fulfillment of Two Years
D.EL.ED Course (O.D.L Mode) (2015-2017) under the WBBPE. The result of
aforesaid School Based Activities / Workshop Based Activities / practicum
work(s) carried out by Sri/Smt. r.i....i......
Regn No... Roll No. ..) under
the guidance and supervision of
In my opinion the work is comprehensive, cornplete and fit for the purpose of
Two Years D.EL.ED Course (O.D.L Mode) (2015-2017).

I wish him / her success in life.

Title of Script:

Signature of Co-ordinator


