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GTU/Ph.D./Bonafide_Certificate/20 / Date: 

Application for Bonafide Certificate 

1. Name of Research Scholar: 

2. Enrollment No.: 

3. Faculty/Discipline: 

4. Mobile No.: 

5. Registered email ID: 

6. Research Title: 
 
 

 
7. Name of Supervisor (with Designation): 

Institute Name & Address: 

Email ID: 

Mobile No.: 

8. Reason for request for issue of Bonafide Certificate: 
 
 
 

 
9. Declaration 

 
I, …………………………………………………………………< Name of the Research Scholar>, do 

hereby assure that the Bonafide Certificate if issued to me shall only be used for research 

and/or academic purpose only. 

 
 

 
(Signature of the Research Scholar) 

 
Recommendation of the Supervisor: 

 
 

 
(Signature of the Supervisor) 
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Remarks of the Section (if any) 

 
 
 
 
 
 

Dealing Person 
 
 
 
 
 
 

 
Ph.D. Section Head 

 
 
 
 
 
 
 

 
Registrar 


