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4.7 Certificate form for industrial fellow  
 
 
Academic institution: 
Department Name: 
 
 
Industrial/Research institution: 
 
 

CERTIFICATE 
 
 
This is to certify that Mr. / Ms.____________________________ 
has successfully completed his / her Industrial Fellowship Programe during the period between 
__________ and _________. 
 
Summary of research activates performed during Industrial Fellowship: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Research mentor:     IFP coordinator: 
 
 
Date:       Date: 
 
Signature:      Signature: 
 

 


