
CERTIFICATE OF APPRECIATION/ ACHIEVEMENT/ 
PARTICIPATION

(TITLE OF THE EVENT)

(NAME OF THE PARTICIPANT)

of

Department of _________________, St. Xavier's College, Jaipur has participated/successfully

completed the 2 week program on _________________________________ held from/on (date) to

(date) [and obtained (Grade)/won____].

This is to certify that

NAME
Program Coordinator/Head

Rev Fr Dr A Rex Angelo SJ
Principal

SR. NO. : SXCJ/(NAME OF CELL/DEPT/2021-22/NUMBER)


