
SCHOOL OF INFORMATION TECHNOLOGY 

JAWAHARLAL NEHRU TECHNOLOGICAL UNIVERSITY HYDERABAD 

PROFORMA FOR BONAFIDE CERTIFICATE 

 

NAME OF THE STUDENT    : 

(IN CAPITAL LETTERS) 

 

FATHER NAME                     : 

 

Roll No                                  : 

 

Semester                               : 

 

Mobile Number                   : 

 

Purpose                                : 

 

1st /2nd Time in semester  : 

 

 

Date:                                                                                                                   Student Signature 

 


