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Manohar Parrikar School of Law, Governance and Public Policy

Master of Social work
Concurrent Fieldwork Evaluation

" Semester I
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ﬁotal Number/hours of Field Work 1915 h .
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Attendance Certificate
I hereby certify that Ms. / Mr. x.ga] hlc_la:! Quna;g has fulfilled
the requirement of 100% attendance in Concurrent Field Work Training From d4ng éepkmbe’lg'lo& 2
to  04+th Deeober Qo dd. . Overall Grading of the Student’s Performance:
Geog. (Needs Improvement/ Satisfactory/Good/Excellent)
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(Agency Stpervisor Signature with Date & Seal)
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