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R
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Offline Online
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Sarav Shiksha InstituteSarav Shiksha Institute
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uksV % 1- QkeZ Hkjus ds ckn Qhl okfil ugh gksxh A 2- 
      3- nks eghus rd Qhl tek ugha djokusa ij fo|kFkhZ dk uke dkV fn;k tk;sxk A 
      4- fo|kFkhZ ,d eghus esa flQZ nks Nqêh;ka dj ldrk gS mlds ckn çR;sd Nqêh dk 20 : tqekZuk iM+sxk A 
      5- 10 rkjh[k ds ckn Qhl tek djokus ij 200 : tqekZuk iMs+xk] vxj 10 rkjh[k dks NqV~Vh gks rks 9 rkjh[k
         rd Qhl tek djokuh gksxh A  6- Final Exam rd fc|kFkhZ dks Monthly Qhl tek djokuh iM+sxh  A
      7- fo|kFkhZ dh Annual Attendance 90% rd gksuh pkfg, A
      8- fMIyksek fo|kFkhZ dh Finel Exam esa pkj Assignments tek gksxh A
      9- 15 rkjh[k rd Qhl tek ugha djokusa ij fo|kFkhZ dh Dykl ugh yxsxh A
     10- Sarav Shiksha Institute ds ckjs esa dgka ls irk pyk ------------------------------------------

dkslZ chp esa NksM+us ij dksbZ Hkh Certificate ugh feysxk A
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