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UNDERTAKING

For Provisional Admission in B.ED. Courses (Session 2024-26)
(To be submitted by the applicant at their respective Colleges)

Name of College

Course : B. Ed. (2024-26)

Application No.

Name of Applicant

Father’s Name

Mobile No.
I, (Name of Applicant), Son/Daughter/Wife
of ( Father’s / Husband’s Name) seeking

admission to B. Ed. Courses (Session 2023-25) hereby solemnly affirm and declare that:

1. 1 hereby declared that 1 will submit the original College Leaving Certificate (CLC)/
Department Leaving Certificate (DLC) & Migration Certificate on the last week of
October 2024.

2. If I fail to produce original College Leaving Certificate (CLC)/ Department Leaving
Certificate (DLC) & Migration Certificate then my admission will be immediately
cancelled.

3. In case my admission getting cancelled due to nonproduction of original College Leaving
Certificate (CLC)/ Department Leaving Certificate (DLC) & Migration Certificate the
admission fee deposited by me will be forfeited.

Applicant’s Signature Parent/Guardian Signature
Date Date
Place Place

For Office Use Only

Signature of Principal /Admission In-Charge




