


Specimen Format for Experience Certificate to Contract Teachers Under SSA

………………………………………………………………………………………………………..

(On the letter pad of the school)

F.No. Date:

Experience Certificate

Certified that Sh./Ms. (______Name of the teacher _____) S/o, D/o (___Name of Father__),

Resident of (____Address of Teacher__) was engaged on contract basis under SSA in the Capacity

of Assistant Teacher /TGT (___Subject___) from ________ to _______ on the terms and conditions

mentioned in the appointment/Contractual agreement letter No. ____________ Dated ________.

The contractual appointment was for a fixed tenure as per agreement signed by the candidate.

The certificate is issued on the request of Sh./Ms.____________

(Countersigned)
Education Officer of DDE Signature
District/Zone ___________                                                                        Seal of HOS


