
Attendance Certificate for Co- Curricular Activities 

Najath College of Science & Technology, Karuvarakundu 
(To be prepared by the Coordinator and submitted by the student to the concerned HoD 

within two weeks from the date of the event and kept by the class tutor for further reference)  

 

Club/ Cell/ Association:………………………………………………………………………………………….……………………………………..… 

Name of Student: …..……………………………………………………………………………………………………………….………. 

Class:………………………………………………………………Ad.No…………………………………….. Roll No: …………… 

Department:…………………………………………………………………………………………………….………………………………… 
 

Details of Participation 
(To be filled by Coordinator) 

Faculty Details 
(To be filled by the Tutor) 

Only after 

update 
NO DATE HOUR FACULTY IN THE HOUR SIGN 

1     

2     

3     

4     

5     

 
I,……………………………………………………………………………………….……… (Coordinator name) hereby 

certify that he/she is eligible for the attendance of ……………………periods 

(Number of periods) in……….…days (Number of Days) in lieu of the event 

mentioned. 

 

Date:………./………/…………..     Sign of Coordinator 

Verified by HoD 
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certify that he/she is eligible for the attendance of………………………periods 

(Number of periods) in……….…days (Number of Days) in lieu of the event 

mentioned. 

 

Date:………./………/…………..     Sign of Coordinator 

Verified by HoD 
 


