UNDER TAKING LETTER

Date: ……………………..
From
(Name)  
(University Provisional Reg. No. and Date)
Ph. D in ……………………….. (Full Time)
(Department Name )
JAMAL MOHAMED COLLEGE (AUTONOMOUS), 
Tiruchirappalli – 620 020.

To
[bookmark: _GoBack]The Director-Research
Bharathidasan University
Tiruchirappalli – 620 024

Through 
The Principal
Jamal Mohamed College (Autonomous)
Tiruchirappalli – 620 020.


Sir,

I have registered for Ph.D research work under the guidance of   #Name of the Guide, Designation #, Jamal Mohamed College, Tiruchirappalli – 20 as a 	full time research scholar.  I have not taken up any employment after joining as a full time research scholar and I am continuing the research work only as a full time research  scholar. 
	If I undertake any employment during the period of full time research duration, 
I declare that I will obtain prior approval from the University through proper channel. 
This is for your kind information.

	Signature of the HOD
	Signature of the
Research Supervisor
	Signature of the Student
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