To be Submitted by
LINGUISTIC MINORITY COMMUNITY CANDIDATES

CERTIFICATE

Name, full address and telephone number of the institution from where the candidate has passed
SSLC /10th standard examination

Date: ...covevviiies

This is to certify that Sri/ KUmM /SmMt....coiciiieiecee e e

YAV A Y Ao Y ALV Lo TR TT PRSP has
studied From......cccevvveecieiricinennns Standard t0....ccce v, Standard in our
INSttution during......cvcvevvvvnevviniiiinnnn, L0 s i sesnesssnmassns ssunsnmns sranias Academic years.
He /She belongs to.................. Linguistic Minority Community Candidates and The
mother tongue of the above student iS.........cccovuiiiiiiinii e,
....................................................................................... As per the Admission register

maintained in the institution. The above details are true and correct to the best

of my Knowledge.

Signature of Head of the Institution

(Name in BlOCK LEEEIS.....ccoccecie et



