
NIC   NADRS - Application Level Training Completion Certificate 

This is to certify that is 5 days training on applications under NADRS Project has been successfully and satisfactorily  

conducted at NetCreativeMind -___________________.________________________ (Address) 

From _______________ to ____________________. The following officials have attended the training programme.  

S. No Name of the Official Designation Satisfaction Level (%)* 
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Agregate satisfaction level of the batch (in %) is ____________________. 

 

Signature of Training incharge       Signature of certifying DIO with Stamp 

Name:-         Name : -  

Tele No: / Mob No: -        Designation :-  

         Tele/Mob No:-  

Dated:-  

 

* As per the Feedback Form filled by each Participant. Average Satisfaction Level will be computed by adding the 

satisfaction level of all participants and dividing the sum by number of participants. 


