
 

 

 

To Whom It May Concern 
 

This is to certify that Mr. /Mrs./Ms.______________________S/D/o____________________ 

is in service as TGT/PGT teacher (Full Time) since _______________and his/her teaching 

classes are__________________ to____________. She/he shall be in service during the entire 

duration of the program i.e. B.Ed. (Part Time) 3rd years.  


