
This is to certify that Shri / Smt. ____________________ has successfully
completed skill based training programme on ____________________   (skilling
area) conducted by_____________________  under the component Skill Training
of Rural Youth (STRY) under Sub- Mission on Agricultural Extension (SMAE) of National
Mission on Agriculture Extension & Technology (NMAET) of Ministry of Agriculture and
Farmers Welfare, Government of India, from  __________to _________ .

Course Director                                                                                                                     Head, Training Institute
                                                                                                                                                            (KVK /PD ATMA /
                                                                                                                                                  Other Training Institute)
Place: 
Date:    

Template for STRY certificate

Name of the Training Institute (KVK / ATMA /other Trg. Institute)
( address )

Certificate

State Govt. /
 SAMETI Logo

(Optional)

Training 
Institute

Logo
(Optional)


