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Ref. No:-   Date :    
 

 

 

 

 

 

 

TO WHOM SO EVER IT MAY CONCERN 
 
 

This is to certify that Mr./Ms   S/D/o 

Shri  Enrollment No    

is a regular student of Madhyanchal Professional University, Bhopal, Madhya Pradesh. He/She is studying in  

____________Semester/Year             Course/Branch Name_______________ during the  

academic year _______________. This certificate is being issued on his/her request for the purpose of Scholarship 

Only. 

The student details as entered in our University record are as follows: 

Date of Birth    : ___________________________________ 

Father’s Name    : ___________________________________ 

Mother’s Name    : ____________________________________ 

Date of Admission    : ____________________________________ 

Expected year of Course Completion : ____________________________________ 
 
 
 

 Authorised Signature with Stamp 

 Name: 

 Designation: 

 Mobile No: 

 Email: 
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