RITH RAJITLAL INSTITUTE OF TECHNOLOGY
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Head Office: J-11, Janvilla Lane, Sasthamangalam.P.O, Trivandrum, Kerala, India- 695 010
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Home address ..., Course in which seeking admission
................................................................................................. A. Fresh Admission Yes/No
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Name of College in which last studied / passed
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Details About Your Academic Background

Original Documents (Certificate/mark sheet/Degree) should be produced at the time of Admission:
(a) Mark sheet of last qualifying exam passed for verification of minimum eligibility

(b) Plus 2 (HSC) and High school (SSLC) certificate

(c) Previous University University Mark Cards
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Affix Your Recent
COLOUR PHOTOGRAPH HERE

(Note: By signing this application you declare that you shall abide by the Rules,
Regulations, Orders etc. of this institution that will be in force from time to time)




Criminal convictions If you have a relevant criminal conviction, enter an X in the box. D
See How to Apply for detalils.

-

Disability/special needs If you have a disability or special needs, enter the relevant code in the box. D
See How to Apply for details.
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School/college and university education
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AFFIDAVIT

L ME S, i, Son / daughter of c...uviiiiiiiiiiiiiiiiiiiie e
aged........ years and resident Of .....oooeiiiiiiiiiiiiiii e PO. o,
.............. District.....ccoeevvvveeiiiiin,State e eeensL.admitted to the

declare and give undertaking as under that:

1) 1 do hereby declare that the information given in the application form/admission record form are true
and complete to the best of my knowledge and belief, and if any of it is found to be incorrect, my
admission shall be cancelled and | shall be liable to any disciplinary action that the RITHS may deem fit.
2) | do hereby declare that | shall abide by the Rules, Regulations, Orders etc. of RITHS that will be in
force from time to time. | shall submit myself to the disciplinary jurisdiction of the RITHS, | will not
violate the Rules, Regulations, Orders etc. of the RITHS during the period of my study.

3) | hereby solemnly aver and undertake that, | will not indulge in any behaviour or act that may be
constituted as ragging. | will not participate in or abet or propagate through any act of strike, ragging,
or any activity to violate the rules and regulations of RITHS.

4) | do hereby understand that no refund of fee is permitted on account of withdrawal/absence/failed in
the examinations/transfer to another institution/student dismissed from RITHS etc.

5) | do hereby declare that | will obey the rules and regulations of the RITHS partner UK Universities, and
upon transfer to the UK university | will not engage in full time work while | study in UK.

| sign this undertaking after having proper knowledge on the subject and in a good state of health.

Place:
Date:

Full signature of the candidate:

Countersignature of Parent/Guardian:
with date




