
GOVT. COLLEGE BARWALA (PANCHKULA) 

Earn While You Learn Scheme 

Session: - 2024-25 

 

Bill-cum Attendance of the students engaged under Earn While You Learn scheme as per the 

Director, Higher Education, Haryana, and Panchkula letter no. DHE-170005/6-2024-NPE(2) Dated 

05/11/2024 and in compliance with this office order No.607/24 Dated 08/11/2024 

 

Name of the student: 

Father’s name: Sh.   

Class…………………………. Roll No……………………………………………. 

Name of the department where worked……………………………. 

Month Dates on which the student actually 
worked (one hour per day) 

No. of hour the student 
worked (month wise) 

Total No. of hour 
the student work 

    

    

 

Total No. of hour for the student worked …………………   @ Rs. 100/- per hour per day. 

Total amount of the Bill Rs………………………( Rupees…………………………………………....) 

 

Signature of the student……………………… 

Certified that:                                                                        

1. The students was engaged under Earn While You Learn scheme vide this office  
    order no. 607/24  Dated 08/11/2024 
2. The students actually worked at the venue mentioned above on the dates mentioned above. 
3. Attendance verified & recommended for payment of Rs……………. 

Certified that :- 

The amount claimed is per norms. 

Bill verified for payments of Rs……………. Out of government (Earn while you learn grant) 

Earn while You Learn Committee        

1. 

2. 

3.           Principal 

 

 



GOVT. COLLEGE BARWALA (PANCHKULA) 

Earn While You Learn Scheme 

Session: - 2024-25 

Attendance Sheet 

 

Name of the Student: 

Name of the Department: 

Attendance for the Month: 

 

Sr. 

No. 

Date Time Duration Free Period of 

the Student 

(Yes/No) 

Signature of 

the Student 

Signature of 

HOD/Incharge 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 

It is certified that total no. of hours worked by the student in the month of …………………….. is 

…….. 

          Signature of HOD/Incharge 

          Name: 



 
GOVT. COLLEGE BARWALA (PANCHKULA) 

Earn While You Learn Scheme 

Session: - 2024-25 

Work Done Report 

 

Name of the Student: 

Class: 

Roll No: 

Name of the department where worked: 

Month Work Allotted Work Done Remarks 

 

 

 

 

 

 

 

 

   

 

It is certified that the work done by …………………………in ……………………… department is 

satisfying. 

 

Signature of HOD/Incharge 

           Name: 

 


