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NOTICE 

 

   All V Semester students are hereby informed to engage in Voluntary Work                         

 (at least 15 hours) during the Semester Break. Proof of participation in such activities must be 

 verified and certified by an authorized individual from one of the following: 

• Local/Village Council Chairman or Secretary 

• YMA/YLA President or Secretary 

• Local Church Secretary 

• Home Superintendent, Parent/Guardian 

• Hospital Director, or equivalent 

  Students are required to use the prescribed format provided by the College for this 

 purpose. 

  The Voluntary Performance Certificate along with Report & Photos must be submitted 

 to their respective mentors on the First Day of the Even Semester, 2025. Non-compliance may 

 affect your participation in subsequent college activities. 

 

                       SD/- LALTHLENGLIANA HRAHSEL                
                Principal    

  Govt. Hrangbana College   

                               Aizawl : Mizoram  

Memo No. A. 1303BA/1/19-HBC /9845                  Dated: Aizawl: the 2nd December, 2024   

 Copy to 

1. Vice Principal 

2. All DIOs – for information & necessary action 

3. G.S, S.U – for information & necessary action 

4. Guard File  

                            (LALTHLENGLIANA HRAHSEL)                

                   Principal    
           Govt. Hrangbana College   

                                                 Aizawl : Mizoram  
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VOLUNTARY PERFORMANCE CERTIFICATE 

 

 

  This is to certify that _NAME of the student_________________                                                   

 bearing Mizoram University Roll No. eg. 2403BCOM101 of the Department of                                        

 Name of Major                has performed voluntary work during Dates & Hours---------

 at _Place of Volunteering_________________________. 

 I am pleased with his/her dedication and contribution as a Voluntary Worker in our community. 

 

 

 

Date: ___________________________ 

Authorized Signatory 

            (Name, Designation, and Seal) 

 


