
 

                           SAVITRIBAI PHULE PUNE UNIVERSITY 
                                                            (Formerly University of Pune) 

                                  School of Open Learning 
 
                                       Application Form for Bonafide Certificate 
                                   
                                                                                                       Date :-        @      @    
To 
Director 
School of of Open Learning 
Savitribai Phule Pune University 
Pune-411007. 
                                         Subject  :- Application for Bonafide Certificate. 
  
Student's Full Name :- 
 
Course For Which Admission taken  :- 
 
Application Form Number :- 
 
Reason for Bonafide Certificate :- 
 
 
Contact Number :- 
 
 Document to be submitted along with this application 
     1) Xerox of Admission Form Copy and Challan copy for Fresh Candidate. 
                 OR 
    2) Registration Card Xerox for Already Registered Candidate. 
  
Student's Signature:- 
 
Name of Student:- 
 
----------------------------------------------------------------------------------------------------------------- 

For office use only 
 
Approval from SOL Admission Processing Section. 
 
Admission Confirmed@Not Confirmed. Please issue@not issue Bonafide Certificate. 
 
Signature of Admission Confirming Authority with Date:-………………………… 
  


