ST. JOSEPH’S EVENING COLLEGE (Autonomous)
(Accredited by NAAC, Affiliated to the Bangalore University)
35, Museum Road, P.B. No. 25003, Bangalore — 560 025

DECLARATION FORM

St. Joseph's Evening College (Autonomous) is a First Grade College recognised by the Government
for grant-in-aid. Hence it is bound to fulfill all the requirements of curricular and classroom work. Besides,
being a Jesuit Institution the college also requires of its students a high degree of personal honesty and
service mindedness.

DECLARATION BY THE STUDENT

(in block letters)

AR e YEAIS CEASS ommeommmsmps s

1. | undertake to attend all the classes, (you are expected to have 100% attendance).

2. | am aware that | have no claim for Hall Ticket of the End-Semester Examination if my
attendance is below 75%.

3. | undertake to observe all the rules made by the College.

Date:
Signature of the Student
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Reasons prompting candidate to take up employment:
1
2

| fully endorse the declaration made by my ward and declare that the above information supplied
by me is true to the best of my knowledge and ability.

Signature :

Name :

NOTE : Non fulfillment of above terms undertaken will entille a student to be dismissed from the College.



DECLARATION BY EMPLOYER

Name: 0f EMPIOVETE «.c-cconumrmsmsmmmsmmmmmsasissims sl oo s st i sw 08 s s ssases £esss s siass (s $0 1 S s1 awa s 43
(Proprietary Concern, firm or company)
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..................................................................................................................... Phonalf=l. Aot ue s Fisi B B
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| hereby delare TNAY s immes i o v AR e VT T S SRS E SN A s i is an

employee of our establishment and we are entirely satisfied with him/her in respect of character and
performance of duties..

Signature of Proprietot/
Office Seal: Managing Partner/Principal/Officer

NOTE : Any change in employment must be immediately intimated to the College.



