








 

 

 

 

 

 I&&&&&&&&&&&&&&&&&&&&&&&&&.. parent of .......................................... 

................................................ do hereby undertake to ensure that my son / daughter shall 

conduct himself / herself in accordance with the rules and regulations of the 

Institute, the State of Tripura and the Union of India in a manner commensurate with an 

Institution of repute. 
 

I shall also ensure that he / she will attend the classes and appear in tests and 

examination. If his / her attendance record or academic performance is not satisfactory 

as per the norms and standards fixed by the Institute, the decision of NIT Agartala will be 

final in all respect. 
 

I do undertake to ensure that my son / daughter / ward will not contravene the 

laws of India in any form. 
 

I shall continuously monitor his / her academic progress and keep contact with 

his / her Faculty advisor in every semester. 
 

I do agree to meet the expenses as fixed by the Institute which may be enhanced 

from time to time during the period of study of my son / daughter / ward 

.....................................................................for the entire course at the Institute 

 

 

 

 

 

 

 

 

 

                                 Date:   

 

 
 

Declaration by the Parent 

_______________________ 

Name of the parent/guardian 

_______________________ 

Full signature of the parent/ guardian 
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Click on Next button. 
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Fill the Parent or Guardian details here: 

 



F  y ou r Pol i c e S t at oon  N ame an o AOdres s  N eares t  Pol i c e s t at J On  N ame an G Mdres s •  

C ol l ege Ph on e N o.  2  I  E n t er C ol l ege Ph on e N o 

I  �(�Q�W�H�U���&�R�O�O�H�J�H���3�K�R�Q�H�� �1�R��C ol l ege Ph on e N o.  1  •  

Oot h er 0 F emal e @ Mal e Di rec t or/ pri n c i pal  Gen der•  

D I  �(�Q�W�H�U���\�R�X�U���’ �L�U�H�F�W�R�U���3�U�L�Q�F�L�S�D�O���)�L�U�V�W���1�D�P�H��Di rec t or/ Pri n c i pal  F i rs t  N ame •  

�(�Q�W�H�U�� �\�R�X�U���’ �L�U�H�F�W�R�U���3�U�L�Q�F�L�S�D�O���)�D�P�L�O�\���1�D�P�H��Di rec t or/ Pri n c i pal  F ami l y  N ame•  

ON o @ v es  I t  1 s  Deemoo U n 1 v ers ay  •  

��������N ame of  Al f i l 1 at ea U n i v ers , t y  •  

AI S HE  C ode of  t h e C Oi i ege •  f i [ ) d AI S HE  C ode 

I  �(�Q�W�H�U���\�R�X�U���&�R�O�H�J�H�� �1�D�P�H��N ame of  t h e C ol l ege •  

S el ec t  I s  i i  a Prof es s i on al  C ol l ege or a Gen eral  C ol l ege *  

S l at •  S t al e i n  w h i c h  t h e C oC ege i s  •  

 

Fill the College details here: 
 

 



�7�R�W�D�O���Y���V���W�R�U�V��������������������F ol l ow  u s  on  
�a���������� ������

�&�2�3���7�O�J�K�W���������������6�L�W�H���’�H�Y�H�O�R�S�H�G���E�\�
�������
��&  ~  �3�(�&�6��

Ot h er 

�1�L�L����F i el ds  mark ed w i t h  red *  are c ompu l s ory .  

�6�H�O�H�G��Y ear of  �V�W�X�G�\�
��

How  man y  s t u den t s  are i n  y ou r C l as s  *  

Y ou r Regi s t rat i on / E n rol men t  N u mb emt  N u mb er*  

N ame of  t h e C ou rs e *  

U n der Gradu at e or Pos t  Gradu at e *  

 

Fill the Course details here: 
 

 

 
After filled all required fields, you need to click on 

Next button. 



T ot al  V i s i t ors :  1 4 J 0 6 2 7 1  F ol l ow  u s  on  I J  C opy ri gh t  2 0 1 2 .  S i t e Dev el oped b y ' ! ! ! '  &  �����D��PE C S  

* ' ' '  
I  u n ders t an d t h at  �Q��I  am ac c u s ed of  Raggi n g.  t h e res pon s i b i l i t y  I s  on  me l o prov e t h at  I  am n ot  gu i l t y .  

I  w i l l  n ot  remai n  a s pec t at orl o ac t s  of  Raggi n g.  I  w i l l  report  t h e mat t er l mmedl al el y t o �P�\��P~ n dpal J Ol rec t or an d/ orl o t h e An t i  Raggi n g Hel p l i n e al  1 8 0 0  1 8 0  5 5 2 2  or 
emai l  t o l n f o@ an 1 , raggl n g. l n  

I  c on f i rm t h at  I  h av e read U GC ' s  regu l at i on s  on  Raggi n g. ( T o read,  di c k  on  t h e l i n k  AB S T RAC T  OF  U GC  RE GU L AT I ON S  ON  RAGGI N G)  

I  c on f i rm t h at  I  h av e read t h e J u dgmen t  of  t h e Hon .  S u preme C ou rt  on  prev en t i on  of  Raggi n g. ( T o read,  di c k  on  t h e l i n k  S U l . t l . t ARY  OF  T HE  J U DGl . t E N T  OF  T HE  HON .  
S U PRE l , I E  C OU RT )  

I  promi s e t h al  I  w i l l  n ot  I n du l ge I n  Raggi n g or �D�Q�\��f orm of  v i ol en t  b eh av i ou r.  N ei t h er w i l l  I  l ol eral e b ei n g ragged or s u b J eded l o v i ol en c e.  

�8�*�&���5�(�*�8�/�$�7�,�2�1�6���8�1�’�(�5�7�$�.�,�1�*��

�$�1�7�,��
�a���1�L��

 

You need to check all the checkboxes then click on 

Submit Button. 

 

 

Thereafter, you need to click on Submit button.  
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This pop-up confirms that you have on line 
registered successfully and you have to fill the 
Confidential Survey also. Click on OK button, this 
will redirect on Confidential Survey form. 
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This is Confidential Survey. Please select one option 

for each question. 
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This Page confirms that you have successfully 
submitted the form. Click Home button this will 
return the homepage of Anti-Ragging web portal 
(https://antiragging.in) 
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