UNDERTAKING BY STUDENT

Programme : B.A. LL.B. (5 Years) - Year of Admission : 2025-2026

Name of The Student :
(Surname) (First name) (Father Name ) (Mother Name)

Class :
Roll No. G.R. No.
Contact Number : (Self)

(Mother) and (Father)

A. CRIMINAL BACKGROUND DECLARATION

I, (Student Name), hereby
declare that:

1. 1 do not have any criminal charges pending against me in any court of law.

2. | have never been convicted for any offence under any law in India or abroad.

3. I am not involved in any criminal investigation or police case at present.

4. | understand that suppression of facts, false information, or misrepresentation may lead to
disciplinary action, cancellation of admission, or any other action deemed appropriate by the
institution.

5. I undertake to immediately inform the college in writing if any criminal case, charge, or

investigation arises during the period of my study.

B. NOT ENROLLING IN ANY OTHER PROGRAMME (DUAL PROGRAM
RESTRICTION)

1. I am not enrolled in any other full-time educational program, diploma, degree, or course
offered by any university, college, or institution during the tenure of my current programme
at the college.

2. I understand that simultaneous enrolment in two regular degree programs is prohibited as
per UGC/University norms.
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3. If at any point it is found that | am enrolled in another full-time course without permission,
my admission may be cancelled and necessary action may be taken by the institution.

4. In case | wish to enrol in any additional program permitted under university guidelines
(online, certificate, or part-time), | shall seek prior written approval from the college.

Signature of Student:

Date:

C. DECLARATION BY PARENT / GUARDIAN

I, (Parent/Guardian Name),
parent/guardian of the above-named student, confirm that:

1. The information provided by my ward is true and correct.

2. 1 am aware of and agree to the above undertakings regarding criminal background and dual
program restrictions.

3. | accept that disciplinary action may be taken in case of any false declaration.

Signature of Parent/Guardian:

Contact Number:

Date:

FOR OFFICE USE ONLY

Verified by:

Designation:

Date of Verification:
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