
 
 

Working Certificate  of Teacher applying for the post of Cluster Resource Centre Co-ordinator 
(CRCC) 

This is to certify that Sri…………..….…………………………………………………………………… 

son/daughter of…………………………………………………………………………………….……………… is 

working in……….……………………………………………………… school bearing UDISE 

Code…………………..… as…………..…………………….………………………………………………. 

since……………………………… . 

 

The following information are stated regarding his/her service and about the School. 
 

1. Name of the Applicant Teacher (intending candidate): 

2. Name of Working School of the applicant teacher: 

3. UDISE code of Working School:  

4. Educational Block of Working School: 

5. District of Working School:                                    

6. Category of Working School(LP/MV/ME/HS/HSS etc): 

7. Department of Working School(Elementary or Secondary): 

8. Status of the Working School (Whether Government/Provincialised or not): 

9. Medium of the Working School: 

10. Present Number of Teacher of the Working School including HT/HM/Principal and the 
candidate himself/herself: 
 

11. Total Number of Students of the Working School(excluding Ka shreni, if any): 

12. Present PTR of the Working School (excluding the applicant teacher and excluding 
enrollment of Ka shreni, if any): 
 

13. Status of the present post of Applicant(Regular/SSA Contractual Teacher/State Pool 
Teacher): 

 
 

14. Name of the present post of the Applicant (in case of LP School, please mention as AT 
(Assistant Teacher) and in case of ME/MV/HS, please specify as AT-Arts/AT-Science/AT-
Hindi/AT-Classical etc): 
 

15. In case the candidate is Science/Hindi/Classical Teacher, the number of Science/ Hindi/ 
Classical Teacher of the school including the candidate is to be mentioned: 
 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

  

 
 

 
 

(Countersigned by concerned District Authority 
viz. IS/DEEO/DMC after authentication of the 

information with seal and Date) 

(Full signature of the Head of the School with 
Seal and Date) 


