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I hereby declarc that the information provided in this form is true to the best of my knowledge and belicf. 1
have satisfied myself that I fulfill all the cligibility requircments,
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I shall submit myself to the disciplinary jurisdiction of the Competent Authorities of the School who may be

vested with the authority to excrcise discipline under the Act/Statutes {Ordinances and the Rules that have
been framed by the School. '
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I agree that the decision of the School on all matters will be final and binding on me.
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] understand that my association active or passive with any unlawful organizations is forbidden.
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I hereby declare that I have carcfully read and understood the terms & instructions of the advertisement.
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