
 

 
 

Appendix-I 

SakshamScholarship Scheme 

STUDY/ BONAFIDECERTIFICATE 
(To be issued by Director / Principal / Head of the Institution) 

(Please strike off whichever is not applicable) 
This is to certify that Ms/ Mr (Name of the Student), Daughter/ 

Son/ Ward of Shri ___________________  (Name of the Father),  Date of Birth _____________ is a 

bonafide student of _____________________ (Name of the Institution). He/ She has registered on NSP 

and his/ her Application ID is ____________________ . 

 

He/ She is bearing Roll No. __________________________ and is currently studying 

____________________________ (Name of the Branch) in 1styear/ 2ndyear/3rd year/ 4th year inthe 

curre n t  AcademicYear2021-22. 

 

As per records, his/ her domicile state is _______________________ . 

 

Place:  (Signatureofthe D i r e c t o r /  P r i n c i p a l /  

HeadoftheInstitutionwithSeal) 

Date:   

 

Name :  

Designation :  

AICTE PID :  

Address :  

   

Office Phone No. :  

MobileNo. :  

EmailID: :  

 

 

NOTE:BonafideCertificatesubmittedwithincomplete 
informationandwithoutsignatureandstampoftheHead of the Institution will lead 

 
 
Photo of Student 




