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Date: ___________ 

CERTIFICATECERTIFICATECERTIFICATECERTIFICATE    

“TO WHOM SO EVER IT MAY CONCERN” 

This is to certify that, Mr / Miss (Name of Student) a student of M.B.A. –II Yr- (Sp.),   

Roll No: ----------- , has successfully completed the summer project in the organization 

(Name of organization, place) from date:__________to date:_____________.  

He/ She has submitted the project report on “(Title of Project)”, in the partial fulfillment 

of the requirement of M.B.A degree course, affiliated to the University of Pune for the 

batch _______ 

We wish him / her all the best for his future endeavors. 

 

 

  

(Name of Project Guide)                       (Examiners)    Dr Arun Ingle  

 Date & Sign          Director  

            

            

            

             

   


