Name of School
Block & District

Reference Number; - Date: -

Four Year Integrated Program (B.A.B.Ed. / B.Sc.B.Ed.)
Academic Session 2024-25
Evaluation format to be issued by the Head of School

Name of Student S/o // D/o
Studying in B.A.B.Ed. Pt. Ill / B.Sc.B.Ed. Pt. Ill of Apex College, Makrana

Obtained Marks
Sr.No. Subject Total Marks In Digit In Figure

1. | Content Analysis in each teaching 10

subject
2. | Preparation and use of TLM during 10

Peer Teaching in each teaching

subject
3. | Observation Record five classes of 10

regular classroom teacher
4. | Actual Classroom Teaching One 20

lesson in each teaching subject

Total Marks 50

School Internship Completion Certificate

This is to certify that

1. | Concern Students attendance is Days out of 24 Working Days

2. | Student has joined the school on

3. Student has been relieved from school

Seal & Signature of Head of Institution




