
UNDERTAKING FOR INSTITUTE LEVEL ADMISSION 

Academic Year 2025-2026 

 

Date:       /       / 2025 

I, ______________________________________________.Application ID-MB25_________________ 

have applied for Institute Level Admission bearing Form No.:_________________________________ 

in your esteemed institute for the Academic Year 2025-26. 

I hereby undertake the following: 

 If I am granted admission through the Institute Level Quota and I accept the seat, I shall pay the 

applicable fees to the institute level seats for all 2 years of the course as prescribed by the Fees 

Regulating Authority (FRA) norms. I understand that failure to comply with this condition may 

result in the cancellation of my admission. 

 I fully understand that upon approval of admission, I am liable to pay the fees adhering to Fees 

Regulating Authority (FRA) norms and Institute policy as mentioned below and I agree to pay 

the fees accordingly for the entire duration of the course. 

Sr. No Course Fees Applicable 

1 MBA 1st Year 2 Times of Approved Fees by FRA (Every Year) 

2 MBA 2nd Year 2 Times of Approved Fees by FRA (Every Year) 

 

Student's Mobile No._________________________ Alternative Mobile No._____________________ 

Student's Email ID___________________________________________________________________ 

Parent’s Name:_____________________________________________________________________ 

Parent's Mobile No..__________________________ Alternative Mobile No ____________________ 

Parent's Email ID____________________________________________________________________ 

Date:_________________________ 

Place:________________________ 

 

Candidate’s Name ___________________________________________   Signature of the Candidate 

 

I have fully read the information furnished by my son/daughter/ward and affirm that it is true, I 

understand that if it is proved that the information is fraudulent, I am liable for criminal prosecution. 

Date:________________________ 

Place:________________________ 

Parent’s Name __________________________________   Signature of Father / Mother / Guardian 

Full Name 


