
 
[TO BE ISSUED IN THE OFFICIAL LETER HEAD OF THE INSTITUTE / UNIVERSITY] 

 

FORMAT FOR COURSE COMPLETION CERIFICATE 

 

This is to certify that 

  

1. Mr. / Ms. ________________________________________ (full name) 

bearing Roll No. ________________________________ is a bonafide 

student of ___________________________________________ (course / 

program) in our Institute/University  

 

2. He / She is likely to complete all requirements of the course/program and all 

of his / her examinations is likely to be completed by August 15, 2024.  

 

3. His / Her final result is awaited and will be published on or before 

September 30, 2024.  

 

 

___________________________  
Signature (with Seal) of the 
Authorised Signatory of the 

 Institute / University 
 

Date: _____________ 


