UNDERTAKING

--- the undersigned solemnly
all the contents of the prospectus 2024 — 2025 understood them and

|, seememsemsaememsesesssesesesess
affirm that | have carefully read

undertaken to abide by them.

| also affirm that | have read the rules of the Institute and undertake to abide by them.
| am quite aware that | have been admitted to the course on the basis of the relevant information
related to my academic, family and personal background.

I am fully aware that if any point of time it is revealed that the information furnished by me is found

distorted or non-factual; my admission to the course shall stand automatically cancelled.

| further undertake that | am fully aware that | have to put in minimum of 75% of the class room

attendance and 100% of the field work attendance. | am also aware that if my attendance is not as
above, my terms shall not be granted and | shall not be permitted to appear at annual examination
and that my examination form shall not be forwarded to the University or shall be recalled from the

University.

| am hereby indicating my present local address for the purpose of communication during the MSW
programme. In case of any change in my present local address, it shall be my personal obligation to

inform my new address to the office immediately.

With reference to the University Circular No.198 dtd. 21-6-1999, | also assure you that | will not
indulge in any addiction i.e. tobacco smoking and/or chewing, consuming gutka, alcohol etc. and/or in

ragging on the premises of the Institute.

Signature of the student: MODbile NO. mucverinenmnrasseinsesmasesnssssnsasesasnsenas
E. MAil ID - covvevererevennesisisssnsssassesesasasssnsssssnssse sas

NAME OF ThE STUABNL: «euevereiereenineneriasseressssesrtrestiessbebsst sasbss s s000 00 a00 808 1S RIS S0 RIS SO RSRSIESES IR B E SRS SR bR E SR 00
(In Block letters)

Present Local Address Permanent address

............................................................................................................................

--------------------------------------------------------------




KARVE INSTITUTE OF SOCIAL SERVICE
18, HILLSIDE KARVENAGAR, PUNE
UNDERTAKING FOR SPECIAL RURAL CAMP -
To,
The Director/Special Rural Camp Programme Officer

Karve Institute of Social Service, Pune

Sir,
b MIEL M. et give this undertaking, that | have given full
consent to my son/daughter/ward NAMEIY ME/MS.coerteriieee e ssesssssessssssssesssssssessssessssens Studying

in MSW 1 st Year to participate in proposed Special Rural Camp,

to be held during
Iam fully aware that the Special Rural Camp (NSS) being organized as part of the NSS/ MSW

curriculum, and those earnest efforts are being are being made to the programme academically
enriching. | hereby declare that the college authorities will not be held responsible for any loss
or injury due to any eventualities and also declare that | am willing to accept this risk involved. |
assure that my son/daughter/ward will comply with all the instructions given to her/him from
time to time and I have ensured that he/she is medically fit to undertake such strenuous

activities/traveling during Special Rural Camp.

Date: ....cevrvrrrernaee. Signature Sissonasamnsnsessinsssonss
Place: weeeeiererernnn Name of Parent/Guardian ......oeeronoon.

Home Address .........ooeeeevveemenenemeeeeeeeoonn

Contact Phone No. .........

FMEL IMS. ottt eeeeesees s sss s submit this undertaking on my personal behalf

that | have read and aware of all the rules and regulations and hereby assure to follow all the
instructions given by the accompanying faculty/staff members time to time, during the special
rural camp. | am medically fit to undertake all the strenuous activities/traveling during special

rural camp.

Date: ..o, Signature .........oeceeeeeeeesnenns

Place: ..o Name of the StUAeNnt wuueeceeeeeeeerreeeeeeeeeeeeee s




KARVE INSTITUTE OF SOCIAL SERVICE
18, HILLSIDE KARVENAGAR, PUNE
UNDERTAKING FOR STUDY TOUR

(Batch 2023 - 2024)

(MSW Il Year)
To,
The Director/Study Tour in-charge
Karve Institute of Social Service, Pune
Madam,
L
Give this undertaking, that | have given full consent to my son/daughter/ward namely
L Studying in MSW I (Specialization MPSW/FCW/HRM/URCD) to
participate in proposed Study TOUF, FOUte ..o to be held during 29" November 2023 to 12%
December 2023. Faculty ACCOMPANYING Will D wuvvvvvveaeeerveno v eeresseeesmsssssnsssssssessssnss and cost incurred will be .........coooornnnn.....
Approximately.

I'am fully aware that the Study Tour being organized as part of the MSW II curriculum, and those earnest efforts are being
made to make the programme academically enriching. | hereby declare that the accompany faculty and college authorities
will not be held responsible for any loss or injury due to any eventualities and also declare that | am willing to accept this
risk involved. | assure that my son/daughter/ward will comply with all the instructions given to her/him from time to time

and I have ensured that he/she is medically fit to undertake such strenuous activities/traveling during Study Tour.

Date : .o K] 1= | (1T
Place: ....ccmevemsnennnens Name of Parent/Guardian .............ceoeereeen.....
Home A&dresé a5t s ensseesrasmsnsagaat
Contact Mobile / Phone NO. .......ccoevvveeeeevssessesmseesnssonnn,
I Mr. /Ms. . submit this undertaking on my personal behalf that | have read and am

aware of all the rules and regulations and hereby assure to follow all the Institute rules of discipline (9 to 9.7) and
instructions given by the accompanying faculty/staff members time to time, during the study-tour. | am medically fit to

undertake all the strenuous activities/traveling during Study Tour.

Mobile Number...

(Note: Student must submit this undertaking to study tour In charge)
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