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Annexure -1

Pro-forma Bill : Assessments of Students under CSS for VSHSE, Goa — 2019

Session

Sector

Class/ Std. : Level :

School Name (In capital) :

School Code

Sector (In capital)

Date of Assessment

Name of Assessor (In capital)

Professional Qualification

Designation

Office address

Contact number

Name of Internal Examiner

Total number of students allowed to appear : (In words: )
Total number of students assessed : (In words: )
Total number students absent : (In words: )

(Please enclose attendance sheets of students, duly signed by candidates, and counter-signed by Assessors, School Principal
and Internal Examiner)

DECLARATION BY ASSESSOR

THE ABOVE DETAIL IS CORRECT AS PER MY KNOWLEDGE AND BELIEF. THE NUMBER OF STUDENTS INDICATED ABOVE IS
ASSESSED BY ME AT THE RELEVANT CENTRE.

Signature of Assessor
Date

Place

DECLARATION BY PRINCIPAL / IN-CHARGE / INTERNAL
EXAMINER | HAVE RECEIVED THE ATTENDANCE SHEET FOR THE GIVEN BATCH IN AN ENVELOPE.

Signature of Principal / In-charge / Internal Trainer (with seal)
Date

Place
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Annexure — 2

Award List for Practical Assessment under CSS for VSHSE, Goa — 2019

Sector: School Name: School UDI:
External External External External External
Assessment — Assessment — Assessment — Assessment Assessment
sl a Curriculum Student ID / Registration N Hands on Skill Portfolio Viva
Nc; Name of Student (Stanac::r d) Level on which (;lo Zg Provi d:dg: ';Jan,:;? alc),' Father’s Name
' assessed y P Marks (30) Marks (10) Marks (10) Total Marks (50) Total Marks in
(SSC to fill) (SSC to fill) (SSC to fill) (SSC to fill) Words
(SSC to fill)
Name of the External Assessor Signature of External Assessor Date Place
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Annexure — 3

Attendance sheet for Practical Assessment under CSS for VSHSE, Goa — 2019

School Code: School Name : Date:
Sector: Class: Level:
Sl. No S Name of Student Father’s Name Signature of Students

Registration No.

Name of External Assessor: Sign. of External Assessor:

Contact no.: E-mail id:

Signature of Principal / In-charge / Internal Trainer (with seal) :
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Annexure — 4
Index Sheet for Practical Assessment under CSS for VSHSE Goa: 2019

Name of the Sector Skill Council:

Sector:
Level:
Number of
N f
School UDISE Date of Students umber o Page N?mber
Sr. No. School Name Students range in the
Code Assessment scheduled to be .,
Assessed File

Assessed




