INDIAN INSTITUTE OF INFORMATION TECHNOLOGY ALLAHABAD
Center for Continuing Education & Outreach Programs (C-CEOP)
FORM 1 - CEP CERTIFICATE VERIFICATION, APPROVAL SHEET

	Use this form for certificate issue approval under C-CEOP. As per the Manual, CEP certificates are to be verified by the C-CEOP Office and approved and signed physically or electronically by the Head, C-CEOP.



	A. Programme Identification



	Name of CEP / Course / Programme
	______________________________________________

	Academic Unit / Department / Center
	______________________________________________

	Programme Coordinator
	______________________________________________

	Approval Reference / Sanction No. and Date
	______________________________________________



	Programme Category (tick one or more, as applicable)

	☐ Degree Programme (eMTech / eMBA / other)
☐ Non-Degree CEP / PG Diploma
☐ Short-term or Semester-long Proficiency Certification
☐ Executive / Advanced Certification Programme
☐ FDP / MDP / LDP
☐ Short-term Course / Workshop / Seminar
	☐ Government / Industry Sponsored Programme
☐ Student-Conducted Programme
☐ Internship / Training Programme
☐ Conference / Webinar / Symposium / Colloquium
☐ Institutional Collaboration Programme
☐ Other: ______________________________



	B. Participant and Certificate Summary



	Total registered participants
	______
	Total eligible for certificate
	______

	Total certificates proposed
	______
	Certificate serial range
	______

	Certificate type
	Completion / Participation / Proficiency / Other
	Delivery mode
	Online / Offline / Hybrid

	Programme start date
	______
	Programme end date
	______

	Certificate issue date proposed
	______
	Certificate template version
	______



	C. Certificate Particulars



	Title appearing on certificate
	____________________________________________________________

	Award / credential to be certified
	____________________________________________________________

	Eligibility rule applied
	☐ 80% attendance rule   ☐ 75% attendance rule   ☐ Approved special condition

	Assessment requirement
	☐ Not applicable   ☐ Completed   ☐ Qualified / Passed   ☐ Other: ____________

	Digital / physical signing mode
	☐ Physical signature   ☐ Electronic signature   ☐ Digital certificate workflow



	D. Record Verification by Programme Coordinator



	Item checked
	Yes
	No
	Remarks / record reference

	Participant list finalised and matched with registration records
	☐
	☐
	________________________________

	Attendance statement verified against approved attendance requirement
	☐
	☐
	________________________________

	Assessment / evaluation record compiled, where applicable
	☐
	☐
	________________________________

	Certificate names, spellings, and identifiers cross-checked
	☐
	☐
	________________________________

	Programme approval and completion records available
	☐
	☐
	________________________________

	All records forwarded to C-CEOP Office for verification
	☐
	☐
	________________________________



	Coordinator Certification: ☐ I certify that the above records are complete and that the enclosed certificate list has been prepared only for participants found eligible under the approved programme conditions.
Name, Signature, Date: ____________________



	E. Verification and Approval



	Programme Coordinator
	C-CEOP Office Verification
	Head, C-CEOP Approval

	Name: ____________________
	Verified by: ____________________
	Approved by: Head, C-CEOP

	Signature: ________________
	Signature: ______________________
	Signature: ______________________

	Date: ____________________
	Date: ___________________________
	Date: ___________________________



	Office use note: verification by C-CEOP shall include validation of participant lists, attendance and assessment compliance, and authenticity of programme records.



