ST ALOYSIUS GONZAGA SCHOOL

PO Box No. - 720, Kodialbail, Mangaluru - 575003
Phone : 0824-2449724
(No Objection Certificate by Karnataka Govt.No. ED.208 PGC 2012)
(Affiliated to CBSE, New Delhi - Affiliation No. 830650, School Code - 45575)
DISE CODE: 29240302811

TRANSFER CERTIFICATE
T C No: 76/2021-22 Admission No: 06/1092/2020-21 STS No: 072802324
1. Name of the Student : CAVIN JONATHAN MASCARENHAS
2. Gender . : MALE
3. Mother's Name : ANITA BELINDA PRIYA MASCARENHAS
4., Father's/Guardian's Name : OLIVER MASCARENHAS
5. Date of Birth (in figures and in words) : 21.01.2007, TWENTY ONE JANUARY TWO THOUSAND SEVEN
6. z:ior:{sfs?;r?ate of Birth submitted at the time of - . TRANSFER CERTIFICATE
7. Nationality : INDIAN  Religion: CHRISTIAN Caste: ROMAN CATHOLIC  Mother Tongue: KONKANI
8. Whether the candidate belongs to S.C./S.T./OBC : OBC
9. Date of first admission in the School with Class : 27-05-2020, CLASS IX
10. Class in which the pupil last studied . CLASS X (TENTH)

(in figures and in words)

11. fg:j?I/Board Annual examination last taken with - CBSE BOARD, PASS

12. Whether failed, if so once/twice in the same class : NO

13. Subjects studied : ENGLISH, HINDI, MATHEMATICS, SCIENCE, SOCIAL SCIENCE
14. Whether qualified for the promotion to higher - YES
class ’ '

15. g/t):;h up to which the pupil has paid the school . MARCH 2022

16. Any fee concession availed of if so, the nature of
such concession

17. Total No. of working days in the academic session : 240

:NO

18. Total No. of working days pupil present in the . 232
school X '
19. Whether NCC Cadet/Boy Scout/Girl Guide s -
20. Games played or extra curricular activities in )
which the pupil usually took part : FORTRAKE
21. Whether school is under )
Govt./Minority/Independent Category JR R
22. General Conduct : GOOD
23. Date of application for certificate : 28-07-2022
24. Date on which pupil's name was struck off the . 29-07-2022
rolls of the school
25. Date of issue of certificate : 29-07-2022
26. Reason for leaving the school : COMPLETED CLASS X
27. Any other remarks :NO

| hereby declare that the above information including Name of the Student, Father's Name, Mother's Name and Date of
Birth furnished above is correct as per school records.

-\\)
Date: 29-07-2022 PaSe
A\\ X v&w S/ AFFILIATION COBE
Receiver's Signature with Date: '\, % CILLY \I8f - NUMBER
> . . —ﬂ *
Name in full: ANASTR L MASCAREN HAS. . 830N
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