GOALPARA COLLEGE, GOALPARA

ADMISSIONUNDERFEEWAIVERSCHEME,
GOVT.OFASSAM

UNDERTAKING BY THE BENEFICIARY STUDENT

| (Name of the Student),

S.0./D.O. (Name of Parents),
Village/Town- ,P.O. ,P.S. ,
Dist. , State.

7

Hereby undertake that, | want to take admission in Goalpara College,
Goalpara in class BA /B.Sc/HS (Science/Arts)1%/2"%/3"/5"/7™" Semester through the
Fee Waiver Scheme of the Govt.of Assam during the academic session 2026-27.

| also hereby declare that, neither of my parents (father or mother) is
employed in the Central/State Govt. or in any Semi-Govt. undertakings and also my
parents’ annual income from all sources is Rs. only.

| also understand that, if any of my above declarations is found to be false,
even at the future course of time, my admission in Goalpara College, Goalpara will
be liable to be cancelled and | shall have to take a new admission by payment of
whole admission and other fees, if allowed by the college authority.

Signature of student

Mobile No:



