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ARYA VIDHYASSHRAM INTERNATIONAL

7 RESIDENTIAL SCHOOL
' KATPADI ROAD, CHENNARAYANAPALLI,
GUDIYATTAM, VELLORE DIST

TRANSFER CERTIFICATE

Government of Tamil Nadu

Department of School Education
(Recognised by the Director of School Education)

e wa issi $ 7
BeERA s o K.Dis.No.5403/A4/2009 Dt:17.06.2010 Ao It

ARYA VIDHYASSHRAM INTERNATIONAL

1. (a) Name of the School : RESIDENTIAL SCHOOL
KATPADI ROAD, CHENNARAYANAPALLI,
GUDIYATTAM, VELLORE DIST

(b) Name of the Educational District : GUDIYATTAM

(c) Name of the Revenue District :  GUDIYATTAM
2. Name of the Pupil(in block letters) : HARSHITHA S

Name of the Father or Mother of the Pupil Sateish Kumar

4, Nationality , Religion & Caste Indian - Hindu L

5. Community
Whether He/She belongs to

(a) AdiDravidar (S.C.) or (S.T.)
(b) Backward Class
(c) Most Backward Class G

(d) Converted to Christianity from Scheduled Caste o=

(e) Denotified Communities T -
(f) Other Caste I ) (-

6. Sex :  Male

7. Date of Birth as entered in the Admission Register -
R (i Gpures and words) :  05/05/2004(Five Five Two Thousand Four) )

8. Date of admission and standard in which admitted B5ASCoIegEe Five 1we Thoussnd Sixiocn)

(the vear to be entered in words )

9. Standard in which the pupil was studying atthe time of :  VIIISTD
leaving (in words )

10. Whether Qualified for Promotion : Yes. Promoted to higher studies
11. Whether the Pupil has paid all the fees due to the School ~ : Yes

12. Whether the pupil was in receipt of any scholarship
(Nature of the scholarship to be specified)

13. Whether the pupil has undergone Medical Inspection during

the last academic year? (First or Repeat to be specified) Repeat



15. The pupil's Conduct and Character

16. Date on which application for Transfer Certificate

was made on behalf of the pupil by the parent or guardian /02045
17. Date of issue of Transfer Certificate : 30/09/2019
18. Course of Study :-
Name of the School Academic Slandaz"d(s) First Mcdium‘of
Year(s) Studied Language Instruction
ARYA VIDHYASSHRAM
POARATI AL LRI 2016-17 VISTD English English
KATPADIROAD, 2017-18 VII STD
CHENNARAYANAPALLI, 2018-19 VIII STD
GUDIYATTAM, VELLORE DIST

20. Signature of the H.M. with date and school seal

INCIPAL,
((ASSHRAM

Note :

1. Erasures and unauthenticated or Fraudulent alterations in the Certificate will be lead to its Cancellation.

2. Should be signed in ink by the Head of the institution, who will be held responsible for the correctness of the entries.

Declaration by the Parent or Guardian

[ hereby declare that the particulars recorded against items 2 to 7 are correct and that no change will be demanded by
me in future.

Signature of the Candidate Signature of the Parent/Guardian




