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Sub: Admission without payment of fees in respect of SC/ST tg

Students Undertaking - Reg.

The Undertaking to be obtained from SC/ST students who are granted
admission without payment of fees is enclosed herewith.  All the Deans /
H.O.Ds / Centre Heads are requested to get the Undertaking from those
(SC/ST) students who are granted admission without payment of fees and
monitor / ensure that the students pay the fees within 90 days. However,
these students should pay Caution Deposit & Group Medical Insurance fee

at the time of admission.

&

DEPUTY REGISTRAR (ACADEMIC)

Encl: As above.

To
All the Deans / Heads / Centre Heads
Pondicherry University.
Copy to:
i
e,'l/The Liaison Officer, Special Reservation Cell
2. The Systems Manager, Computer Centre --- With a request to
circulate this circular to all concerned through website. |
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PONDICHERRY UNIVERSITY

DEPARTMENT OF

UNDERTAKING

--------------------------------- Course belong to Scheduled Caste / Scheduled Tribe category. |am
eligible for Post Matric / —————----—r-rammm e e Scholarship and | have applied for
the same. |have been granted admission without payment of fees subject to the condition that
I should b pay the fees as soon as | receive the Scholarship amount, but within 90 days from the

date of admission.

| hereby undertake to pay fees due to the University as soon as | receive the scholarship
amount from the Government. In any case | will pay the fees within 90 days from the date of
my admission (admission date -~ ) through the scholarship amount
failing which I undertake to pay the fees on my own. | also understand that my admission would
stand cancelled on failure on my part to pay the fees within 90 days from date of my admission

and | agree for the same.

| declare that this undertaking is given with my full consent.

Signature of the Candidate.

Place: Name:

Date: Dept.:

Course:



