
 
 

CSIR-FOURTH PARADIGM JIGYASA: TEACHERS WORKSHOP 

NO OBJECTION CERTIFICATE 
 

This is to certify that Mr./Mrs. _______________________________ 

has been working in our school, [School Name]: 

________________________________________________________

, located at [Address]: 

________________________________________________________ 

________________________________________________________ 

, from ___________ to the present date. 

We approve of his/her participation in the CSIR-4PI organized 

JIGYASA: Teachers Workshop, scheduled from 22nd to 26th July 

2024. 

 
Principal Name :      
& Seal 
 
 
 
Date: 
 
 

Photo of the 
par+cipant 



 
 

CSIR-FOURTH PARADIGM JIGYASA: TEACHERS WORKSHOP 

Ps: A0er obtaining the signature the par=cipant needs 
to upload the document to the google form and also 
submit the same to CSIR-4PI IF SELECTED on their first 
day 


