UNDERTAKING GIVEN BY THE UNDERSIGNED M.Tech/Ph.D. STUDENTS
CLAIMING FELLOWHIP/SCHOLARSHIP UNDER DIFFERENT SCHEME

This should be printed on a Rs. 100 stamp paper)
| Mr./Miss son / daughter of bearing roll number
admitted in the department of at National
Institute of Technology Arunachal Pradesh resident of district and state of

, today hereby undertake that

a) | am not engaged in any job / service since | have joined for full time M. Tech. / Ph. D
programme of the National Institute of Technology Arunachal Pradesh with the intention
of completing the course within the period as stipulated in the regulations of the Institute.

b) | will obtain prior permission of the Competent Authority, National Institute of
Technology Arunachal Pradesh for appearing for any examination/interview conducted
by other institutions / Universities / Public bodies etc;

c) 1 will not apply for or accept a job in any institution in India or abroad without obtaining
prior permission from the Competent Authority, National Institute of Technology
Arunachal Pradesh till my completion of the course.

d) I shall return entire fellowship/scholarship amount that | have received from the date of
commencement of fellowship/scholarship to the Competent Authority, National Institute
of Technology Arunachal Pradesh if I am found engaged in any job / service. and

e) | will abide by the rules for the award and renewal of the scholarship existing and as
stipulated by Ministry of Education, Govt. of India/funding agency and NIT Arunachal
Pradesh from time to time.

f) | understand that if | am absent for a consecutive period of 10 days without prior
intimation, my scholarship for that particular month will be withheld.

g) | acknowledge that I am required to provide notice at least 15 days before leaving the
course mid-way or leaving the institute due to any circumstances. In the event of failure
to comply, I agree to return the scholarship funds received for the past three (3) months.

h) 1 ensure that whatever academic responsibilities are given by my concerned department, |

will take part in and abide by them.

Date: Signature of the Student

Signature of the Supervisor(s) / HoD



