(Letter Head of Organization)

Date:

CERTIFICATE
“TO WHOM SO EVER IT MAY CONCERN”

This is to certify that, Mr / Miss (Name of Student) a student of M.B.A. —Il yr
("specialization™) from DVVPF's Institute of Business Management and Rural
Development-IBMRD, Ahmednagar affiliated to Savitribai Phule Pune
University, has successfully completed the Summer Internship Project in our
organization, from date: to date:

He/ She has submitted the summary of the project report on “(Title of
Project)”.

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

Authorized Signature with date



