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DECLARATION /UNDERTAKING for PROJECT/FIELD WORK 

I, Mr. / Ms.............................................................................Reg.No. .............................................., 
 
Programme............................................................................, Dept. .............................................., 
 
Student of INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH MOHALI, permanent 
 
Resident of.......................................................................................................................................                 
 
…...................................................................................................................................................... 
 
Phone No: ..................................................... (Give permanent home address with telephone no.), 
 
do hereby undertake the following: 
 
1. I, hereby, declare that, I am going to carry out PROJECT/FIELD WORK (tick one) in …....... 
 
Semester of Academic year …................................... at ….............................................................   
 
 …..................................................................................................................................................... 
 

2. I understand that I shall do the course work of 9

th

 semester in 10

th 
semester and vice-versa. 

 
3. I, hereby, declare that, I have informed my parents and supervisor about this. 
 
4. I am aware, as applicable, about the Host University/Institute Safety Policies and 
Departmental procedures. 
 
5. The risk assessments have been made and the safety provisions relating to the work exist 
and have been discussed with my Supervisor/Co-supervisor. 
 
6. I have carefully read and fully understood the above mentioned points. 
 

Declared this ___ day of ____________month of ____year. 
 
 
 
Signature of the student      Signature of Supervisor/Co-supervisor 
 
Name_______________     Name_______________ 

 
  
     
Forwarded by HOD: Sign/date 
 


