
 

 

UNDERTAKING 

 

I, Mr./Ms.........................................................................................student of 1st / 2nd 

Semester MBA/MCA/LLM/M.Com................. ….. of 20___-___................... Batch, Roll 

No. ............................, on this day........................month.........................of 20__, do 

hereby declare and undertake the following: 

1. I shall strictly adhere to the rules and regulations that are in force and revised/ 

notified from time to time in the University, and in the event of violating any of 

the same, I state that the University shall forfeit my admission in adherence with 

itsregulations. 

 

2. I understand that if at any time it is discovered that I have made a false or 

incorrect statement, concealed any information and/or used fraudulent means to 

secure admission, my name shall be removed from the rolls of the University. 

 

3. I shall not indulge in any act that is unbecoming of a student, including vandalism, 

staging dharna, aggression, defamation, instigation, unruly behaviour or any such 

act that is construed to be unlawful, illegal, and that harms the interest, name and 

reputation of a member of the University or of the University as an academic 

body. 

 

4. I also understand that as a responsible student of the University I should not 

engage myself in activities which may cause injury to my person or property. 

In case, any injury is caused to my person / property due to my involvement / 

engagement in any manner in any activity, which is not authorized by the 

University and / or Institution or on which University and / or Institution does 

not have any control, then I am the person solely liable to bear its 

consequences. I undertake that I shall not hold the University / Institution liable 

in any manner whatsoever for thesame. 

 

5. I am not working anywhere and will not be working anywhere or not be 

engaged in any kind of Professional practice during the entire period of this 

programme while I am pursuing my studies leading to 

my_________________degree /diploma of the University. 

 

6. I have not taken admission/registered for any other degree under this 

University / any other university during thisperiod. 

7. With respect to the anti-ragging verdict of the Hon’ble Supreme Court of  India  

dated  08  May, 2009, I undertake, 

i. That I have read and understood the directives of the 

Hon’ble Supreme Court of India on anti-ragging and the 

measuresproposed. 

ii. That I understand the meaning of Ragging and know that 

ragging in any form is a punishable offence and the same is 

banned by the Court ofLaw. 

iii. That I have not been found or charged for my involvement 

in any kind of ragging in the past. However, I undertake to 

face disciplinary action/legal proceedings including 

expulsion from the University if the above statement is 

found to be untrue or the  facts  are  concealed,  at any  

stage infuture. 

iv. That I shall not resort to ragging in any form at any place 



and shall abide by the rules/laws prescribed by the Courts, 

Govt. of India and the University authorities for the  

purpose from time totime. 

 

8. I fully understand that the University reserves the right to withdraw, defer, or 

cancel the programme of study initially offered based on validreasons. 

9. All the particulars and information given above is true, correct and no 

information has beensuppressed. 

10. If I transgress this undertaking, I am to be completely held responsible for any 

consequencesthereafter. 

11. Type of Support: Please have the person or organization/ institution/company 

that has undertaken the responsibility to pay the tuition fees and other 

associated costs for your study at ARGUCOM, fill in and sign the appropriate 

box. For details of the study costs, please refer to Section B 

 

a. If Personal funds or Self-support, please fill the following: 

Name of the Guarantor:________________________ 

Signature of the Guarantor: _____________________ 

Date: _______________ 

Relationship with Applicant: _____________________ 

Address:_____________________________________ 

Phone No.: ___________________________________ 

 

 

b. If Organization/Institution support, please fill the following: 

Name of the Organization/Institution: _________________ 

Name of Authorized person: _____________________________ 

Signature of Authorized person: __________________________ 

Position: __________________ 

Date:___________________ 

Address: _______________________________________________ 

Phone No: _____________________ 

Email: ____________________________ 

Please tick the cost items to be invoiced & specify the amount:  

( ) Tuition fees    ( ) Allowance   ( ) Hostel fees 

 

( ) Others: specify _______________ 

 

 

12. In the event of failure to meet the fees and study costs at ARGUCOM, I will 

personally be liable for payment: 

Name of the parent:________________________ 

Signature of the parent: _____________________ 

Date: _______________ 

Address: _____________________________________________ 

Phone No: _____________________ 

 

I further agree that if I am found violating the above declaration and/or other rules and 

regulations of the University, I will be liable for disciplinary action as per rules 

including cancellation of admission. 

 

 

Date: 

 

Place: Signature ofStudent 


