Undertaking by Parent

understood the terms and conditions of the Udaan program and agree to abide by them. I also
understand that as part of this program my daughter will be required to attend contact classes on
the weekend at a centre allotted to her. I/We will support her in attending these classes. |/We
promise to support my/our daughter for the duration of the program and will ensure that my/our

daughter sincerely participates in the program.

Date:
Signature:
Name:

Mobile:

Verification/Information to be furnished by the
Head of the School / Institution

It is certified that the information furnished in the above mentioned columns by
VIS, D/O Shri/Smt
.............................................................. who is studying in class XlI for the academic
SESSION 2016-17 1N .oniit ittt e e e e e School
are correct. | have personally verified the particulars of the candidate from the available records in
the school and the certificate issued by the concerned government authorities. The candidate is a
bonafide student of the school and fulfils the minimum eligibility criteria for the selection under
Udaan program.

Date:
Signature of the Principal:
Name of the Principal:

Stamp of the School:

Mobile Number:




Verification/Information to be furnished by the
City Coordinator

It is certified that the application form submitted by Ms. ..........ooiiiiiiiiii e

D/O ShIi/SME .. oe e e is duly verified by the Principal of the

concerned school along with the required enclosures as per the eligibility criteria.

Date:
Centre Name:
Signature:

Name:

Mobile Number:




Confirmation by the Applicant

LIMIS. et e D/0 Shri/SMt .. it
haschosenthe ...........cooooiiii Centre as per my convenience for
attending the weekly contact classes proposed under Udaan. | will be a regular student for the

duration of the program and will sincerely attend the classes at the designated centre .

DAt o
IS =4 - L =

Name of the applicant: .........oiiiiiii s

Acknowledgement Receipt of application for Udaan

Received the application number ..............ccoiiiiiii i of Ms. ..o,

D/O ShII/SMt .o atthecentre ................

DAt i

Centre Name: ..o e

SINAtUNe: ..

Name of the City Coordinator: ........ccouiiiiiiiii e eas

Stamp of the SChool: ... ...

Contact NUMDBI: ..o






