
J)s; f'k{kd@f'kf{kdk]

lknj ueLdkj] bXuw }kjk vk;ksftr ch-,M- izos'k ijh{kk esa mÙkh.k gksus ,oa eSfjV fyLV esa LFkku 

vftZr djus ds fy, c/kkbZA lkFk  gh bXuw ¼tu&tu dk fo'ofo|ky; ,oa fo'o dk lcls cM+k ,dy 

fo'ofo|ky;½ ifjokj esa 'kkfey gksus ds fy, vkea=.k ,oa 'kqHkdkeuk,aA

fdlh us dgk gS] *^lÙkk cny nks] O;oLFkk cny nks] ysfdu tc rd vkneh ds ewY; ugha 

cnyksxs] rc rd dqN Hkh ugha cnysxk vkSj vkneh dks cnyuk dsoy f'k{kd ¼Vhpj½ ds gh cwrs dh ckr 

gSA f'k{kd ds :i esa Jhd`".k vkSj pk.kD; dh lekt fuekZ.k esa Hkwfedk vf}rh; gSA cl vko';drk gS] 

f'k{kdksa esa n{krk ,oa dkS'ky mUu;u dhA^^

f'k{kdksa esa n{krk ,oa dkS'ky o`f) ds fy, bXuw }kjk 6&6 ekg ds izek.k&i= ikB~;Øe pyk, tk 
jgs gSaA

1. ekxZn'kZu esa izek.k&i= ¼lh-vkbZ-th-½ 'kqYd :- 1100@&
2. ewY; f'k{kk esa izek.k&i= ¼lh-ih-oh-bZ-½ 'kqYd :- 1500@&
3. izkFkfed  fo|ky; xf.kr f'k{k.k esa izek.k&i= ¼lh-Vh-ih-,e-½ 'kqYd :- 1500@&
4. vaxzsth f'k{k.k esa izek.k&i= ¼lh-Vh-bZ-½ 'kqYd :- 2500@&
5. iz;kstuewyd vaxszth esa izek.k&i= ¼lh-,Q-bZ-½ 'kqYd :- 2500@&
6. iz;ksx'kkyk rduhdh esa izek.k&i= ¼lh-ih-,y-Vh-½ 'kqYd :- 3500@& vkfn]

ikB~;Øe dk pquko vkidh :fp ,oa vko';drk vuqlkj djsaA ftlesa gekjs 

fo'ks"kK@ijke'kZnkrk vkidh lgk;rk djsaxsA

eq>s vk'kk gh ugha cfYd fo'okl gS fd mijksDr ikB~;Øe djus ds i'pkr~ vkidh vfrfjDr 

;ksX;rk] n{krk gh vkidks izfrf"Br] ewY;oku vkSj Js"B cuk,xhA vkSj gk¡] ;g ikB~;Øe vkidks ch-,M- 

ds lkFk gh djuk gS rkfd bu nks o"kksZa dk lnqi;ksx fd;k tk ldsA ;g ek= izLrko gS] ck/;rk ughaA

mTtoy Hkfo"; dh dkeukvksa ds lkFk]

'kS{kf.kd n`f"Vdks.k ls vkidk]
gLrk@&

¼MkW- lqHkk"k jatu uk;d½
lgk;d {ks=h; funs'kd     

uksV %&    
'kS{kf.kd lykg&e'kfojk] f'kdok&f'kdk;r ,oa vU; foLr`r tkudkjh gsrq vki lEidZ dj ldrs gSa] ge izfr{kkjr~ gSaA

lh-ih-eqjlsfu;k    MkW-;w-lh-ik.Ms 
9425014242  9425302589

vuqHkkx vf/kdkjh  {ks=h; funs'kd

Website : www.rcbhopal.ignou.ac.in



fo"k; % ch-,M- ikB~;Øe ¼tuojh^ 2015 l=½ esa izos’k ijh{kk mÙkh.kZ f’k{k.kkFkhZ dk 
  izkoh.; lwph ds vk/kkj ij izos’k dkmUlfyax dh le; lkj.khA 

Website : www.rcbhopal.ignou.ac.in

fiz; f'k{k.kkFkhZ]
bXuw }kjk vk;ksftr izos'k ijh{kk esa mÙkh.k gksus ,oa izkoh.; lwph esa LFkku ikus gsrq c/kkbZA bXuw {ks=h; dsUnz 

Hkksiky vius {ks=kf/kdkj ds fofHkUu 13 dk;ZØe v/;;u dsUnzksa esa miyC/k 1300 lhV~l gsrq fo'ofo|ky; }kjk tkjh 
fn'kk&funsZ'kksa ds vuqlkj ch-,M-ikB~;Øe 2015 esa izos'k gsrq dkmUlfyax vk;ksftr djkus tk jgk gSA ftldk 
fooj.k bl izdkj gSA

izos’k ijh{kk esa 
izkIrkad 

mEehnokjksa 
dh dqy 
la[;k

dkmUlfyax dh 
fnukad 

le; oxZ 

76 ls 58 211 24 uoEcj 2014 izkr% 09 cts ls 

lkekU; vFkok leLr oxZ 57 ls 54 211 25 uoEcj 2014 izkr% 09 cts ls 

53 ls 51 226 26 uoEcj 2014 izkr% 09 cts ls 

50 ls 30 09 26 uoEcj 2014 izkr% 09 cts ls fodykax oxZ 

50 ls 30 222 27 uoEcj 2014 izkr% 09 cts ls vuqlwfpr tkfr oxZ ¼,l-lh-½ 

50 ls 42 122 28 uoEcj 2014 izkr% 09 cts ls vuqlwfpr tutkfr oxZ 
¼,l-Vh-½ 

41 ek= 17 28 uoEcj 2014 izkr% 09 cts ls vuqlwfpr tutkfr oxZ ¼,l-Vh-½ 
izrh{kk lwph 

50 ls 45 214 30 uoEcj 2014 izkr% 09 cts ls vU; fiNM+k oxZ 
¼vks-ch-lh-½ ukWu Øhehys;j 

44 ls 41 185 01 fnlEcj 2014 izkr% 09 cts ls vU; fiNM+k oxZ 
¼vks-ch-lh-½ ukWu Øhehys;j 

40 ek= 56 01 fnlEcj 2014 izkr% 09 cts ls vU; fiNM+k oxZ ¼vks-ch-lh -½ 
ukWu Øhehys;j  
izrh{kk lwph 

uksV % izrh{kk lwph ds vH;kfFkZ;ksa dks LFkku fjDr gksus ij gh izos'k fn;k tkosxkA
LFkku % bfUnjk xk¡/kh jk"Vªh; eqDr fo'ofo|ky; ¼bXuw½] {ks=h; dsUnz] 12] vjsjk fgYl] iqjkuh ftyk tsy ds 
lkeus] Hkksiky&462011 nwjHkk"k % 0755&2578452
 d̀i;k /;ku j[ksa fd %
1- ;g izos'k izLrko iw.kZr% izksfotuy (Provisional) gSA tks fd lhV~l dh miyC/krk ,oa vko';d nLrkost ds 

fujh{k.k@ijh{k.k ij fuHkZj djsxkA nLrkostksa ,oa Mªk¶V dks tek djus ek= esa izos'k dk vf/kdkj ugha gksxkA
2- f'k{k.kkFkhZ ds izos'k ijh{kk esa izkIrkad ¼eSfjV vad½ leku gksus ij fo'ofo|ky; ds fu;ekuqlkj mEehnokjh dk 

fu/kkZj.k fd;k tkosxkA
3- v/;;u dsUnz dk vkoaVu iw.kZr% fo'ofo|ky; ds fu.kZ; dk fo"k; gksxkA vFkkZr vfUre fu.kZ; fo'ofo|ky; dk 

gksxkA



uksV % uohure lwpuk@tkudkjh ds fy, www.rcbhopal.ignou.ac.in  ij ykWx vkWu djsaA

'kS{kf.kd n`f"Vdks.k ls vkidk]
gLrk-

¼MkW-;w-lh-ik.Ms½
{ks=h; funs'kd

leLr ds fy, vfuok;Z nLrkost %

1- gkbZ Ldwy@lsdsUMªh@lhfu;j lsdsUMjh dh vadlwph ,oa izek.k i= dh izekf.kr Nk;k izfr ,oa ewy izfrA ftlesa tUefrfFk 
n'kkZbZ gks

2- Lukrd vFkok LukrdksÙkj dh vadlwph dh izekf.kr Nk;k izfr ,oa ewy izfrA
3- vuqHko izek.k i=ksa dh izekf.kr Nk;k izfr ,oa ewy izfr] HkwriwoZ ,oa orZeku lHkh Ldwyksa dsA
4- fu;qfDr i=ksa dh izekf.kr Nk;k izfr ,oa ewy izfr ] HkwriwoZ ,oa orZeku lHkh Ldwyksa dsA
5- jkstxkj izek.k i= (Employment Certificate) dh ewy izfr orZeku Ldwy }kjk izos'k funsZf'kdk esa fn, x, izk:i ds vuqlkjA
6- dsUnz@jkT; 'kklu }kjk fo|ky; dks tkjh fd, x, ekU;rk izek.k i= dh izekf.kr Nk;k izfr ¼'kkldh; Ldwy dks NksM+dj½ 

mu lHkh o"kksZa ds fy, ftudk vuqHko vkids }kjk n'kkZ;k x;k gSA fo'ks"k dj orZeku Ldwy ,oa fiNys nks o"kksZa ds fy,  
vfr&vko';d gSA

7- gkbZLdwy@lsdsUMjh@lhfu;j lsdsUMªjh Ldwy }kjk ch-,M- izk;ksfxd dk;Z gsrq f'k{k.k
O;oLFkk vuqefr fn;s tkus gsrq ewy izek.k i= ¼izos'k funsZf'kdk esa fn, x, izk:i ds vuqlkj½A

8- ewy izos'k ijh{kk i= (IGNOU-BED Entrance Admit Card)A
9- orZeku dh 2 ikliksVZ lkbt dh QksVksA
10- :i;s 20]000@& ¼:i;s chl gtkj ek=½ dk fMek.M Mªk¶V bXuw (IGNOU) ds i{k esa ,oa Hkksiky (BHOPAL) esa ns; gksA
11- f'k{k.kkFkhZ ,oa vfHkHkkod }kjk jSfxax dk ewy 'kiFk i= uksVjh }kjk izekf.kr] izos'k funsZf'kdk esa fn, x, izk:i ds vuqlkjA

vkjf{kr  oxZ  ds  fy,  vfuok;Z  nLrkost %

1- vuqlwfpr tkfr@vuqlwfpr tutkfr dk izek.k i= dh izekf.kr Nk;k izfr ,oa ewy izfrA
2- fiNM+h tkfr ¼ukWu Øhehys;j½ dk izek.k i= ,oa l{ke vf/kdkjh }kjk tkjh vH;kFkhZ ds uke dk vk; izek.k i= dh izekf.kr 

Nk;k izfr ,oa ewy izfrA
3- fodykax Js.kh ds fy, fodykaxrk dk izek.k i= dh izekf.kr Nk;k izfr ,oa ewy izfrA
4- ;q) esa ekjs x, lSfudksa dh fo/kokvksa dks l{ke ekU;rk izkIr lqj{kk izkf/kdkjh }kjk tkjh izek.k i= dh Nk;k izfr ,oa ewy izfrA
5-    d'ehjh ekbZxzsaV f'k{k.kkFkhZ dks l{kevf/kdkjh }kjk tkjh izek.ki= dh izekf.kr izfr ,oa ewy izfrA
6- vkids }kjk izos'k ijh{kk gsrq ewy vkosnu i= esa tks tkfr@oxZ dk mYys[k fd;k x;k Fkk] mls ifjofrZr ugha fd;k tk;sxkA 

vkSj vxj og fjDr NksM+k x;k gS rks lkekU; gh ekuk tk;sxkA

gkbZ  Ldwy  ds  ckn  uke@miuke  ifjorZu  djus  okys  ds  fy, %

1- uksVjh }kjk izekf.kr fd;k x;k 'kiFk i= ,oa jkt i= dh Nk;k izfr ftlesa vkidk uke mYysf[kr gksA
2- nSfud lekpkj i= esa vf/klwpuk dh ewy izfr uke@miuke ifjofrZr gksus lacaf/krA
3- uke@miuke ifjorZu dks n'kkZrh gqbZ xStsV vf/klwpukA
4- fookg izek.k i= ¼jftLVªkj ¼fookg½ ds }kjk fd;k x;k½ dh lR;kfir Nk;k izfrA
5- xSj&U;kf;d LVkWEi isij ij 'kiFk i= tks l{ke izkf/kdkjh }kjk izekf.kr gksA

uksV % vfrfFk f'k{kd@va'kdkfyd f'k{kd@voSrfud f'k{kd bXuw ch-,M- esa izos'k ds ik= ugha gksaxsA f'k{k.kkFkhZ dk f'k{k.k 
vuqHko ekU;rk izkIr v'kkldh;@'kkldh; fo|ky; esa 15 tqykbZ 2014 dks 2 o"kZ vFkkZr 24 ekg vo'; iw.kZ gksuk pkfg, ,oa mls 
orZeku esa Hkh dk;Zjr~ gksuk pkfg;sA

dkmUlfyax] izos'k ijh{kk esa izkIr vadksa dh eSfjV ds vuqlkj ?kVrs Øe esa gksxhA ;fn dksbZ vf/kd vad izkIr djus okyk 
mEehnokj dkmUlfyax esa mifLFkr ugha gksrk gS ;k vfuok;Z nLrkostksa ,oa fu/kkZfjr 'kqYd dk fMek.M Mªk¶V dkmUlfyax ds fnu 
izLrqr djus esa vlQy jgrk gS vFkok dksbZ deh ;k =qfV ikbZ tkrh gS rks og LFkku eSfjV esa mifLFkr nwljs mEehnokj dks ns fn;k 
tk;sxkA vr% fuf'pr le; ,oa LFkku ij mifLFkr gksdj fu/kkZfjr izek.k i=] 'kqYd tek djsa vU;Fkk vkidh mEehnokjh rRdky 
izHkko ls fujLr ekuh tkosxhA

“This offer of admission is provisional and is based on the documents of qualification and experience submitted by 
you along with the application form. If at a later stage, it is found that the document(s) submitted by you is/are false, 
your admission shall stand cancelled forthwith and no fee refund will be admissible in the event of such cancellation 
of admission.”

vr% vki O;fDrxr :i ls mi;qZDr dk;ZØe ds vuqlkj mifLFkr gksdj fuEufyf[kr nLrkostksa dh jktif=r 
vf/kdkjh }kjk izekf.kr Nk;k izfr;k¡] fujh{k.k@ijh{k.k gsrq ewy izfr;ksa ds lkFk izLrqr djsa] rkfd izos'k gsrq vkidh 
mEehnokjh (Candidature) ij fo'ofo|ky; }kjk tkjh fn'kk&funsZ'kksa ds vk/kkj ij fopkj fd;k tk ldsA



ALL DISPUTES SUBJECT TO JURISDICTION AT BHOPAL ONLY

INDIRA GANDHI NATIONAL OPEN UNIVERSITY

ACCEPTANCE FORM
BACHELOR OF EDUCATION -2015

Bring Filled in Form
as per counseling schedule 

bXuw
tu&tu dk
fo'ofo|ky;

Sir

I accept the provisional offer of admission to the Bachelor of Education of the University, I enclose along with this form duly completed Identity Card, 
Original Hall ticket, Demand Draft and other documents as per the details given below.

Details of the Programme Fee :

A. 1. Amount of Rs. 20000/- (Rupees Twenty thousand only)

2. Draft No.......................................................................... Date.............................................................................

3. Bank Name.................................................................... Place............................................................................

B. 1. Enrolment No. 2.  Entrance Merit Position .................. Marks...............

Affix your latest
Passport Size
Photograph

A1 - GEN C3 - ST   
 

           
 

3. State
  4(a) Category B2 - SC D4 - OBC    

 

    

(Write the relevant 4(b)(In case of OBC student,     

Code        
 

  code in the box) Please also indicate code   
 

          

either) D4A
 

or D4B
    

            

          
i )  Cremy Layer -
 

D4A
   

 

                       
ii ) Non Creamy Layer 

 
D4B

   
 

7. Marital Status 8. Whether Minority : 9. Religion (Write the relevant code in the box)
 

(Write the relevant code in the box) (Write the relevant code
  

(Write the relevant
      

A1 -
 

Hindu
 

D4 -
 

Sikh
 

G7 -
 

Paris
 

    
 

in the box)
    

code in the box)
          

 

A1 -
 

Married
                

B2 -
 

Muslim
 

E5 -
 

Jain
 

H8 -
 

Jews
      

   

A1 -
 

Yes
          

B2 - Unmarried

         

C3 -

 

Christian F6 -

 

Buddhist I9 -

 

Others

     
 

   

B2 - No

         
 

                  

11. Social Status (Write the relevant 12. Whether Kashmiri Migrant ?

Date Month Year

             

code in the box)

           

A1 -

 

Yes

 
      

                             

                          

A1 -

 

Ex-service man

          

(Write the relevant

        

B2 - War widow

              

code in the box)

  

B2 - No

    

C3 - Not applicable

                     
 

14.  Employment Status
 

A1 - Unemployed

 
 

 

B2 - Employee

  

 
  

C3 - KVS Employee

 
 

   
 

  

 

15.a. Whether a person with 
 

disability (write the relevant code)

 
 

A1 - Yes 
 

B2 - No 

 

13.   Territory
  

A1

 

- URBAN

 

B2

 

- RURAL

 

C3 

 

TRIBAL

 
  

 

16.b. If yes write the Enrol. No. & Program Code in the boxes below :

 
                                

          

Programme Code

 
       

          

                 
Enrolment No.

       

              
              

18. Details of Scholarship being received if any :
*b) Dept. Offering (Write

(c) Family income (yearly)

(a)  Annual Scholarship

the relevant code in the box)

ScholarshipA1 - Govt Deptt.

                

B2 -

 

Other

     

                                

19. Name of the Candidate
Fold from here

       

(Leave one box empty between First Name, Middle Name & Surname

 
Amount

 
         

                                  

20. Name of Father/Mother/Husband (Strike out whichever not applicable)

         
 

 

21.  Educational Qualifications : (Graduation and onwards)

(a) Qualification (b) Main Subjects (c) Year of Passing (d) Division (e) % of marks (f) Board Code

 

 
  

Code

  

(last 2 digit only)

 

(01, 02, 03 or 04)

 

(Do not use

 

(Whether required)

 
 

            

for pass

  

decimal)

     
 

22.

 

Optional Subject (Code)

      

(II) Group C - Special Course (One)

 
    

 

 

(i) Group B - Content-based methodology Courses (Two)

      
 

                       
 

2.  Programme

Centre Code         
1.  Regional

Centre Code

5. Nationality 6. Gender
(Write the relevant

      

code in the box)
       

A1 - Male
             

A1 -
 

Indian
       

B2 -
 

Female
       

B2 - Others

     

C3 - Other

       

10. Date of Birth         

-

16.a. Are your registered

 

with (Ignou)

   

(Write the relevant code in the box)

 
                                       

A1 - Yes

       

B2 -

 

No

       
                                                   

    
            

15.b. If a person with disability (nature of 

disability) (Write the relevant code in box)

 

A1  - Hearing Impairment 
B2 - Locomotor Impairment 
C3 - Visual Impairment 
D4 - Reading Disability 
E5 - Any other, Please specify 

17. Medium Code  (Write the relevant

 

A1 - English

  

code in the box)

 
       

B2 - Hindi

     

If other please specity :

     
       

 

(d) Please indicate in (e) In case of Jail Inmates

case of below poverty (Write the relevant code in
line the box)
A1 - Yes

   

A1 -

 

Yes

  
 

B2 - No

   

B2 -

 

No
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9. PGBT - BHOPAL (15194 P)  

10. IPS ACADEMY
GWALIOR (1578 P)  

11. PGBT - GWALIOR (15192 P)  

12. PGBT - UJJAIN (15196 P)  

13. MSUSS (15195 P)  
(Ratlam)

Street Name, P.O., etc.) Do not repeat Student’s Name/Father’s Name  

 

23. Address for Correspondence (Do not give Post Box No. Leave a box between each unit of address like House No., 

City District    
 

State
 

Pin Code
                       

  

24. Telephone Number (if any) with STD Code/Mobile No.
   

29.   Mobile No. (if any) with STD Code
 

STD Code
      

Telephone No.
     

STD Code
           

Telephone No.
 

 

 

 

25. E-mail address/ID (if any)   

 

26. Teaching Experience (Please give details chronologically including present employement)   

Name of the school

Place.............................................................................

Date..............................................................................

Signature of the Applicant .........................................................

Name of the Applicant ...............................................................

PREFERENCE OF PROG. STUDY CENTRE
Please write 1/2/3/4

 
Nature of post (temporary/

 
Type of School (Govt./Govt

 
Registration

 
Post held (PGT/TGT/Primary

 
No. of

 

with address
 

Permanent) with years
 

aided/unaided)
 

No.of the
 

Teacher/Asst. Teacher)
 

years
 

   
School

   

(i)

(ii) 

(iii)

 
 

Total Full Time Teaching

 
Experience

 
Years

 
Months

 
     

1. VIDYA SAGAR
INDORE (1558 P)

2 CHRISTIAN EMINENT
INDORE (1572 P)  

3. PGBT - DEWAS (15198 P)  

4. GBYSS BORAWAN (1577 P) 
(Dist. Khargone)

NOTE
1. Please bring all original certificates / marks sheets for verification.
2. Change of Programme Study Centre will not be entertained under any circumstances after allotment of centre.

5. CHRIST COLLEGE
BHOPAL (15105 P)  

6. SANT HIRDARAM
COLLEGE BHOPAL (15107 P) 

7. ANAND VIHAR COLLEGE
BHOPAL (1574 P)

8. CAREER COLLEGE
BHOPAL (1579 P) 



Annexure I

Experience-cum-Employment  Certificate
(To be submitted at the time of counseling)

(i) This is to certify that Mr./Ms. __________________________________________ has been teaching in this school from 

_____(DD)_____(MM)_________(YR) to _____(DD)_____(MM)_________(YR). 

(ii) His/Her appointment in this school is on full time temporary/permanent basis and teaching the students of class from 

____________________ to ___________________ in the subjects ______________________ etc. 

(iii) This School is Govt./Govt. aided/unaided and is duly recognized by the central/state government/union territory by virtue of 

obtaining Registration No. ______________ dated __________ from Directorate of Education, 
______________  (Name of the state) for a period _________________/

I hereby undertake that all the information mentioned above are true and the University is empowered to take legal action 

against me for any wrong information.

Signature of Principal/Headmaster/Headmistress

Place : ......................................... Full Name : .......................................................

Date : .......................................... Name of the School .............................................

Registration No. of the Institution:.....................

Full Address .......................................................

........................................................................

(Seal /Stamp) ........................................................................

Telephone No. ..................................................

Email ID of the the School ................................

Certificate to provide facilities for Practical Work

I hereby undertake that the school will provide facilities to Mr.s/Ms. _________________________ needed for carrying 

practical work for the B.Ed. programme.This school is Secondary/Higher/Senior Secondary School.

Signature of Principal/Headmaster/Headmistress

Place : ......................................... Full Name : .......................................................

Date : .......................................... Name of the School .............................................

Registration No. of the Institution:.....................

Full Address .......................................................

........................................................................

(Seal /Stamp) ........................................................................

Telephone No. ..................................................

Email ID of the the School ................................

FOR OFFICIAL USE

The above certificate is compared with employment certificate submitted earler and found correct/incorrect. Original documents 

checked and verified. The candidate is found eligible / not eligible for admission in B.Ed. Programme - 2015.

Signature of the Official ....................................

Name of the Official .........................................

Designation ......................................................

Name of the Regional Centre/Division ...............

PSC Allotted

PSC Code



Annexure II

AFFIDAVIT BY THE STUDENT

(TO BE SUBMIITED ALONGWITH APPLICATION FORM)

I, ____________________________________________________ (full name of the student with admission/registration/ 

enrolment number) s/o d/o Mr./Mrs./Ms. _____________________________

having been admitted to __________________________ (name of the institution), have received a copy of the UGC 

Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 2009, (hereinafter called the 

“Regulations”) carefully read and fully understand the provisions contained in the said Regulations.

2. I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging. 

3. I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware or the penal and 

administrative action that is liable to be taken against me in case I am found guilty of or abetting ragging, actively or passively, 

or being part of a conspiracy to promote ragging. 

4. I hereby solemnly aver and undertake that 

a) I will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the 

Regulations. 

b) I will not participate in or abet or propagate through any act of commission or omission that may be 

constituted as ragging under clause 3 of the Regulations. 

5. I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 9.1 of the Regulations, 

without prejudice to any other criminal action that may be taken against me under any penal law or any law for the 

time being in force. 

6. I hereby declare that I have not been expelled or debarred from admission in any institution in the country on 

account of being found guilty of, abetting or being part of a conspiracy to promote, ragging and further affirm that, 

in case the declaration is found to be untrue, I am aware that my admission is liable to be cancelled. 

Declared this ___________________ day of ____________ month of _______________ year.

_______________________

Signature of deponent

Name :

Address:

Tel./Mobile No.

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false and 

nothing has been concealed or misstated therein.

Verified at _______________ (place) this the ___________ (day) of ______________________

(month), ________________________ (year).

_______________________

Signature of deponent

Solemnly affirmed and signed in my presence on this the ______________________ (day) of ___________________________

(month), _______________________ (year) after reading the contents of this affidavit.

OATH COMMISSIONER



Annexure III

AFFIDAVIT BY THE PARENT/GUARDIAN

(TO BE SUBMIITED ALONGWITH APPLICATION FORM)

I, Mr./Mrs./Ms. ___________________________________ (full name of parent/guardian/father/mother/ guardian of, 

_____________________ (full name of student with admission/registration/enrolment number), having been admitted 

to __________________________ (name of the institution), have received a copy of the UGC Regulations on Curbing 

the Menace of Ragging in Higher Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read 

and fully understand the provisions contained in the said Regulations.

2. I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging. 

3. I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware or the penal and 

administrative action that is liable to be taken against me in case I am found guilty of or abetting ragging, actively or 

passively, or being part of a conspiracy to promote ragging. 

4. I hereby solemnly aver and undertake that 

a) I will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the Regulations. 

b) I will not participate in or abet or propagate through any act of commission or omission that may be constituted as 

ragging under clause 3 of the Regulations. 

5. I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 9.1 of the Regulations, 

without prejudice to any other criminal action that may be taken against me under any penal law or any law for the 

time being in force. 

6. I hereby declare that I have not been expelled or debarred from admission in any institution in the country on 

account of being found guilty of, abetting or being part of a conspiracy to promote, ragging and further affirm that, 

in case the declaration is found to be untrue, I am aware that my admission is liable to be cancelled. 

Declared this ___________________ day of ____________ month of _______________ year.

_______________________

Signature of deponent

Name :

Address :
Telephone/Mobile No. :

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false 

and nothing has been concealed or misstated therein.

Verified at ______________________ (place) this the ________________ (day) of _________________________

(month), ________________________ (year).

_______________________

Signature of deponent

Solemnly affirmed and signed in my presence on this the ______________ (day) of _________________________

(month), _______________________ (year) after reading the contents of this affidavit.

OATH COMMISSIONER
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