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: ATTENDANCE SHEET INVIGILATE
LAY SCEBGEE Sneirioal et
Batch ID 2988340 Name of Training Center JAWAHAR NAVODAYA VIDYALAYA BHONGAON MAINPURI
Name of Assessing Body INVIGILATE Address of Training Center JAWAHAR NAVODAYA VIDYALAYA BHONGAON DISTT.MAINPURI UP 205262

Assessor Name & ID

Vipin Maurya&A-018ED6

TP SPOC Name & Number

SHEKHAR SINGH &9758979080

Scheme Name PMKVY 4.0 Name of Training Patner JAWAHAR NAVODAYA VIDYALAYA
Assessment Date 14-Feb-26 QP Code BWS-Q2203
No. of Total Candidates 25 QP Name Yoga Trainer (B&W)
No. of Present Candidates QP Level 5
Signature
S. No. Candidate ID Name of the Candidate Aadhar Number Fathers Name Mobile N Gend Education Theory Practical Viva
1 CAN_35896027 Rina Kumari
2 CAN_35876192 Archita Singh
3 CAN_35874384 Anurag
4 CAN_35868454 Sher Singh
5 CAN_35813445 Sonu Meena
6 CAN_35813120 Ritik Kumar
7 CAN_35798064 Aryan
8 CAN_35796042 Vishal Yadav
9 CAN_35795780 Krishna Shakya
10 CAN_35779694 Himanshu
11 CAN_35779534 Raunak
12 CAN_35779409 Prapti Mishra
13 CAN_35771342 Tanu
14 CAN_35762679 Rajatroopan
15 CAN_35733031 Naitik Chaudhari
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Name of Assessing Body INVIGILATE Address of Training Center JAWAHAR NAVODAYA VIDYALAYA BHONGAON DISTT.MAINPURI UP 205262

Assessor Name & ID

Vipin Maurya&A-018ED6

TP SPOC Name & Number

SHEKHAR SINGH &9758979080

Scheme Name PMKVY 4.0 Name of Training Patner JAWAHAR NAVODAYA VIDYALAYA
Assessment Date 14-Feb-26 QP Code BWS-Q2203
No. of Total Candidates 25 QP Name Yoga Trainer (B&W)
No. of Present Candidates QP Level 5
Signature
S. No. Candidate ID Name of the Candidate Aadhar Number Fathers Name Mobile Numt Gend Education Theory Practical Viva
16 CAN_35732264 Ayush
17 CAN_35732115 Saurabh Shakya
18 CAN_35438643 Sanjana
19 CAN_35430641 Sukhvir
20 CAN_35422598 Himanshu Yadav
21 CAN_35422268 Ashu
22 CAN_35421926 Umang
23 CAN_35418073 Divya Kumari Shakya
24 CAN_35417679 Vijay
25 CAN_35343454 Rishi Kumar
CENTER SPOC ASSESSOR
SPOC Name Assessor Name
SPOC Contact Number Assessor Contact Number
Sign & Stamp Signature




