
UNDERTAKING 

 

I________________________ Father/Mother/Guardian of (Undersigned) 

_______________________ the applicant for admission in ________________________ program in 

University of Central Punjab, Lahore, in the academic session_________ undertake the following. 

a. I am completely aware of and understand the rules and regulations of PWWF. After 

exploring the information at a reasonable level I found myself eligible for the PWWF's 

scholarship Scheme. 

b. I shall file the application as per the rules of PWWF and comply with all the requirements. 

c. I am liable to provide all the necessary information required by the PWWF online portal. 

d. I am liable to follow the complete application process (including attestation and uploading 

the required documents on the PWWF portal) at the earliest. 

e. I am fully responsible for the correctness and completeness of the information provided by 

me at any point in time. In case of any false representation, I am fully ready to face the 

circumstances. 

f. I shall strictly adhere to the Rules and Regulations of the University of Central Punjab and 

PWWF. In case of any breach, I shall abide by the decision of the concerned authorities. 

g. I will maintain attendance and academic progress at the minimum standard to avoid any 

disciplinary action/s. 

h. At any time, if PWWF does not accept the application, rejects the case, and discontinues the 

program, I am liable to clear all dues of the University of Central Punjab. 

 

We (student and parents) completely understand that if any information provided to PWWF and/or 

the University of Central Punjab is incorrect or incomplete, my application may be rejected at any 

stage. If the application is not honored by PWWF, we shall pay all the dues before the completion of 

the academic session. 

 

Name of Student _________________________________Signature _________________________ 

CNIC (B-form Number) of student: _____________________________ 

Name of Father/Guardian ________________________________Signature_____________________ 

CNIC of Father______________________________ 

Address_____________________________________________ 

Cell (1) ________________________________Cell (2) _________________________________ 


