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Year & Month of Passing the Last Degree Examination
MONTH & YEAR                 NAME OF THE UNIVERSITY             SEAT NO.                CENTRE

I hereby give an undertaking the I will not practise or resort to any unfairmeans directly or Indirectly in or
outside the examination hall during the examination and also after is completed and if I am found doing so, action as
may be taken by the authorities of the University againt me as per University's rules norms and conventions shall be

binding up on me.

Place : Yours faithfully,

Date :   /       /201 ___________________________

   (Signature of the Candidates)

CERFICATE TO BE SINGNED BY THE PRINCIPAL OF THE COLLEGE/HEAD UNI.DEPT. AT WHICH THE CANDIDATE HAS STUDIED.

(1) I Certify that Shri / Kum. / Smt. ____________________________ after passing the  ____________

Examination from ____________ University in the month of ____________ 20__ has kept  SEM __ in my

college by attending for the number of days specified below and by completing to my satisfaction perscribed

course of study for  ____________  Examination

Semester            No. of days Out of Remarks : If an. ex. student state the

attended Total days Seat No. & Year in which appeared last

From the june 20    __________ to

______________ the Oct. 20   _____

(1) The attendance report for the  _______ term will be sent to the University by the end of ______ term.

(2) I further certify that, to the best of my knowledge and belief he/she is a person of good conduct and that

he/she has my permission to present himself/herself  at the ensuing Exmination.

(3) I also certify that the details filled in this form by the student have been verified and are found correct as

per the college records.

(4) I also certify that he/she obtained from the University Office the Final Eligibility Certificate

No.___________ date _____________ it has been checked and found that code of classification

filled in herein above correct as per college/University Department's  records.

PLACE : ________ Signature of Principal/Head Of Department _____________________

DATE :       /       / 201 Name & Stampof College/Department  ________________________




