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राष्ट्र ीयप्रौद्योगिकीसंस्थान- आंध्रप्रदेश 

NATIONAL INSTITUTE OF TECHNOLOGYANDHRA PRADESH 
TADEPALLIGUDEM– 534102, WEST GODAVARI DIST., ANDHRA PRADESH, INDIA. 

HOSTEL OFFICE 
 

AFFIDAVIT BY THE STUDENT (Undertaking) 
(To be submitted to the Hostel authority) 

1. I……………………………………………………S/o or D/o………………………………… 
student of B.Tech./M.Tech. /MS(Res)/Ph.D. ……………. year……………………. branch roll 
no hereby solemnly affirm and undertake to abide by following instructions/directions: 

2. I understand that I am not permitted to keep and use any motorized vehicle inside as well as 
outside the campus of NIT Andhra Pradesh without prior permission.  

3. I will not indulge in smoking, consumption of pan masala, gutkha, drugs, narcotics and 
alcoholic beverages in the Institute / Hostel Campus. If any of the above items is found in my 
possession or in my room or if I would be found intoxicated, then I shall be liable to sever 
disciplinary action.  

4. I shall not use social websites for spreading misinformation about others and nor will I tarnish 
the image of others. I shall not indulge in any activity leading to cybercrime.  

5. I shall never involve myself in any groupism leading to destruction, quarrel, disturbing peace, 
harmony & academic ambience of the Institute.  

6. I shall never involve in any groups based on cast, creed, region, religion, state, district etc.  
7. I will neither indulge in any mob activities, violence of any kind with fellow students & employee 

‘s and security staff, nor possess any type of weapons and explosives.  
8. I understand that I am not permitted to carry mobile phone in the class room premises.  
9. I will not use external speakers along with my computers, if any, and cause disturbance to 

others in the Hostel.  
10. I will not allow any of my relatives, family members & friends to stay in my room without 

permission.  
11. I shall always abide by the rules and regulations of NIT AP hostels failing which I shall be 

liable to punishment including expulsion / rustication from the hostel / Institute as may be 
awarded by Institute. The Institute decision will be absolute final and binding and no appeal 
will be admissible against it.  
In witness whereof, I have fixed my signature on this undertaking.  

 
Date:                                                                                                                        Place: ..........................  

 
                                                                                                         

(Signature of Witness/Parent/Guardian)   

Name …………………………………….……...………  

Address...……….……… ……………………………………………………….……………………..  

Email/Phone No………………………………………………........................................................  

Date ………...………….                      Signature of the Student: ………………………………… 

 

Name of the student .........................................................… Year …......…Roll No…….……… 

Branch/Semester……………………………………Name of the NIT AP Hostel block & Room 

No (if allotted) ……………………...… Mobile No ……………………...… 
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