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Declaration by the Student
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I hereby declare that the particulars furnished by me (specigdly duration of hostel
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Undertaking (I)
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I understand that:

1. Consumption and possession of all types of alcohol, cigarettes, narcotics and other drugs would automatically debar
the student from residing in the University hostel and campus.,

2. It is required to maintain the decorum in the hostel premises. Misbehavior with fellow students/hostel
staff/Warden (s) will lead to rustication from the hostel.

3. Hostel administration reserves the right to allow or not to allow of any student in the hostel.

4.1 shall abide by all the rules and regulations prescribed by the University and amended time to time and cooperate. |
shall vacate the hostel room within four days from the last date of examination at the end of even semester.
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Signature of Parent/Guardian Signature of Student
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Anti Ragoine Declaration/Undertaking (I1)
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I, Son/Daughter of student of
(course) Semester Year Session do hereby solemnly affirm and undertake

that I shall not indulge in any form of Ragging and that shal] make determine efforts to eradicate ragging totally.
I am fully aware that ragging of junior or other fellow students through physical or mental harassment is a heinous social evil

and cognizable offence,

=

University and also lodging a complaint with the police for taking action against me under the prevailing rules.

o

Further, I undertake to follow the hostel rules as well as the directives given by hostel administration and [ shall be liable for

disciplinary action, including expulsion from hostel. if [ am found violating the same.
In the event of my in-eligibility to continue in the class for which I have registered, I shall vacant the Hostel immediately.
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