DECLARATION/UNDERTAKING FROM THE CANDIDATE

FIMIEL VIS ottt ettt s st st e e bbbt st e Lo [0 [ =YY
seat Allotted tO ME TN o s s e (name of the branch of study) in the
................................................................................. (name of Institute) do hereby undertake on this the
.............................................................. (Day), Of .cceeeeereieinesreceeeeeee (Month) .. (year), the
following:

1. lam fully aware that my admission shall be subject to fulfilment of the eligibility criteria as may be
specified by the institution. If the allotted institution rejects my admission for not satisfying the
eligibility criteria, | shall take responsibility and shall accept the decision of the institution and shall
forgo my claim on the allotted seat.

2. lam fully aware that | cannot claim for my Government Job solely due to my nomination after
completion of my course of study.

3. I will not indulge in any unlawful activity after admission in the allotted institute.

Place....cccoveveecreicrienne Signature of Student........ccccevviveeeececceciese e

DECLARATION BY PARENT/GUARDIAN
ettt ettt ettt ettt e reete st et e ettt eb et et eae et she st et e be Rt ertesseb et et ereete st st et nennenberaes st enis (Mother/Father/Guardian) of
........................................................................................... hereby fully support the above undertaking/declaration

given by my child/ward. And I will ensure that my child/ward to do his/her best to observe the above stated

undertaking in letter and spirit.

Place...ccooueeeeeeeeiveeenne. Signature of Mother/Father/Guardian.........ccccoeecveveeeeeceeeeeee e



