
 
UNDERTAKING BY WARD & FATHER/ MOTHER/ GUARDIAN 

 

This is to certify that I _____________________________ father/ mother/ guardian of 

Ms._______________________________ of MBA (I/ II) Year, hereby assure the college Management that:  

1. My ward will attend all the classes regularly. 
2. My ward will not indulge in Ragging of any student and if she does so, she may be expelled 

from the college and disciplinary action may be initiated against her as per the prevailing Act 
no.IPC 326 (Serious Injury), 323 (Injury) and IT Act 67 (Vulgar SMS). If involved in Ragging, 
an FIR maybe lodged. 

3. I confirm that my address and contact details are as mentioned below (and that mentioned in 
the Registration Form) and in case they are changed I will intimate the same to the college 
management within  3 days. 

4. I and my ward have understood the above act & punishment and will refrain from ragging. 
5. I have no objections to my ward, availing her Summer Training as per academic requirement, 

from any Organization provided by the college or arranged by ourselves, located at any place 
even outside Ghaziabad.  

6. My ward will be responsible for her accommodation and other necessary arrangements 
during the Summer Training tenure. 

7. I shall hereby be responsible in case my ward does not adhere to the college discipline while 
undergoing Summer Training. (irrespective of the organization for training being arranged by 
the college or by ourselves). 

8. The signature of my ward is enclosed below. 
 

___________________________  _________________________ 

Name of Ward  Signature of Ward   
Roll No. _____________________________________  Date_______________________________________  

Address : ____________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Ph No. with STD Code________________________________ Mobile No._______________________________ 

In case of Outstation Student : Local Guardian’s Name: _______________________________________________ 

Guardian’s Ph.No.____________________________________ Relation with student ________________________ 

Ph.No.(Res) STD Code____________ No ________________________ Mobile No____________________________ 

Address (Permanent)______________________________________________________________________________ 

___________________________________________________ Pin _________________________________________ 

Local Address of Student: __________________________________________________________________________  
 
 
Phone No_____________________ Mob No._______________________ Email_______________________________  
 
 

 

       __________________________________            _________________________ 

       Name of Parent/ Guardian   Signature of Parent/ Guardian 
 
Date: __________________________  


