
 

 

 

 

CERTIFICATE OF RECOMMENDATION  

(To be printed on the college letterhead) 

 

This is to certify that Dr./Ms./Mr.....................................................................enrolled/working 

in/as PG/Ph.D./PDF/Faculty in the Department .............................................................. of 

(Institution/University) ............................................................................................................... 

to attend the ICSSR Sponsored Ten-Day Research Methodology Course in Artificial 

Intelligence and Education from 4th May to 14th May 2026 organized by SASTRA Deemed to 

be University, Thanjavur, India. He/she will be relieved on time to participate in the above 

course, if selected.  

 

Place: .........................  

Date: ..........................  

 

 

(Signature with Stamp of the Principal / Head of The Department) 


