
Ph.: 044 2747 6323             Email: academics@iiitdm.ac.in 
       

OFFICE OF ACADEMIC AFFAIRS 

 F. No: IIITDM/Acad/ Bonafide/        

 

 

REQUEST FOR ISSUANCE OF BONAFIDE CERTIFICATE/ NO OBJECTION 

CERTIFICATE (Other than Internship/for Special purpose) 

 

1) Details of the student: 

 

2) Request  :  Bonafide Certificate / No Objection Certificate/ 

Others: _________________________ 

 

3)   Purpose : Participating in a Conference / Workshop  

Applying Education Loan/Scholarship/Higher Studies 
  Others: ______________________________________ 

 

4) Details of the Event (Strike if not applicable):   

Name of the event  

Organizer/Host  

Venue  

Duration  

 

I kindly request you to issue the Bonafide Certificate for the above-mentioned purpose. 

 

 

Date:            Signature of the Student/Scholar 

 

Recommendation of the 

 

 

FA/Guide/ Ph.D. Supervisor         HOD 

    

 

Name of the Student  Roll No.  

Programme B.Tech./ M.Tech./ M.Des./Ph.D.  CGPA  

Mobile No.  

Form: AA12 


