l,

MAHARSHI VALMIKI COLLEGE OF EDUCATION
(University of Delhi)

UNDERTAKING REGARDING OBSERVANCE OF UNIVERSITY ORDINANCES XV-B, XV-C, XV-D

(full name

of student with admission / registration / enrolment number) S/O, D/O Mr./Ms.

having been admitted to B.Ed (Name of the Course) in MAHARSHI VALMIKI COLLEGE OF EDUCATION

and have read and understood the following Ordinances of the University of Delhi, as available on the

website (www.mvce.ac.in):

1.
2.
3.

Ordinance XV B (Maintenance of discipline among Students of the University);

Ordinance XV C (Prohibition and Punishment for Ragging);

Ordinance XV D (The Sexual Harassment of Women at Workplace (Prevention, Prohibition and
Redressal) Act, 2013, as per Act of Parliament, and the University Grants Commission (Prevention,
Prohibition and Redressal of Sexual Harassment of Women Employees in Higher Educational

Institutions) Regulations 2015 thereon dated May 02, 2016.

| have carefully read and understood the provisions contained in the said Ordinances and Laws.

I am fully aware of the penal and administrative action that can be taken against me if lam found

guilty as per the above Ordinances of the University and Laws.

| hereby solemnly aver and undertake that | will not indulge in any behaviour or act that

amounts to violation of any of the above mentioned Ordinances and Laws.

| hereby solemnly affirm that, if found guilty of violation of the provisions contained in the above
mentioned Ordinances and Laws, | am liable for punishment according the Regulations of the
University, without prejudice to any other criminal action that may be taken against me under

any penal law for the time being in force.

| hereby declare that | have not been expelled or debarred from admission in any institution in the
country on account of being found guilty of, abetting or being part of a conspiracy to promote,
ragging or sexual harassment; and further affirm that, in case the declaration is found to be

untrue, | am aware that my admission is liable to be cancelled.

Declared this day of month of year.

Signature of Student.

Name




