
 
CENTRAL OFFICE 

POST GRADUATE DEPARTMENTS 
UTKAL UNIVERSITY 

VANI VIHAR, BHUBANESWAR-751004 

FORM OF UNDERTAKING TO BE GIVEN BY THE STUDENT 

 I do agree to abide by the rules of the Post- Graduate Departments of the 
University and if admitted to a Hostel abide by rules of the Hostel and that I shall 
withdraw myself from the University Post- Graduate Department or Hostel should the 
appropriate authority decide that such withdrawal is necessary in the interest of the 
University. 

 

 Date……………………………    Signature of the Applicant 

             (In Full) 

Department………………………………….. 

   

Signature of Natural or Legal Guardian 

(In Full) 

 

Address: 

 …………………………………………….. 

    …………………………………………….. 

 …………………………………………….. 

 …………………………………………….. 

 

         

 

 

 


