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1. | declare that all the information given in this form and the attached documents (if any) are accurate and true to the best of my knowledge.
2. | agree to clear all outstandings against me and to conform to the rules and regulations of the University.
3. | understand that there will be no Withdrawal until the University notifies me of the approval of my application.
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| certify that the student has been called for an interview at the Faculty/Centre level in determining the seriousness of his/her application.
Considering all facts and background of the student, | hereby suggest to approve this application.
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