


शकै्षणिक अनभुाग / ACADEMIC SECTION 

NATIONAL INSTITUTE OF TECHNOLOGY SILCHAR 

     UNDER TAKING BY THE CANDIDATE 
      (M.TECH. / M.SC. / MBA, 2021 ENTRY BATCH)  

  

A) To be filled by Indian Students : 

I __________________________________________________________________________ son/daughter 

of Mr/Mrs.____________________________________________________________ belong to 

GEN/EWS/OBC-NCL/SC/ST (tick whichever is applicable) category do undertake the following as 

mentioned below under point 1-4:  

OR 

B) To be filled by International / Foreign Students : 

I __________________________________________________________________________ son/daughter 

of Mr/Mrs.____________________________________________________________ recommended for 

admission under _________________ (ICCR/SII/DASA)  category do undertake the following as mentioned 

below under point 1-4: 

1. I accept the offer of provisional admission at NIT Silchar to pursue _______________________ 

(M.Tech/M.Sc/MBA) programme in the department of ________________________________________. 

2. I will produce all the original documents and submit a set of photo copies of all the documents at the time 

of physical reporting to the institute, as and when notified by NIT Silchar. In the event of suppression or 

distortion or misrepresentation of any fact or in case of any anomaly found in the documents to be produced 

or if it is found that I do not fulfil the eligibility criteria prescribed for admission at NIT Silchar, I 

understand that my admission/degree acquired is liable to cancellation at any point of time.  

3. I understand that the provisional admission is based on the disability certificate uploaded by me. At the 

time of physical reporting, I have to appear before the Medical Board constituted by the Institute and in 

case the criteria of disability is not fulfilled, my admission is liable to be cancelled. (Applicable for PwD 

candidates only). 

4. I shall abide by the rules and norms of the discipline of NIT Silchar.  

 

Date : ________________ 

 

 

Name & Signature of the Parent / Guardian            Signature of the candidate  


