
 

 

 

 

         
 

 

UNDERTAKING FOR GP BIRLA SCHOLARSHIP 

MONSOON (MO) 2024 

 

I……………………………………...………………… Roll No………………………………………………… 

S/o / D/o…………...……………..……………  am a student of BIT………………. (Campus) hereby 

undertake that: 

 
1. I am applying for GP Birla Scholarship for MO 2024 based on my results of SP 2024. 
 
2. I am fulfilling the eligibility criteria as laid down in the guidelines for GP Birla Scholarship. 
 
3. I have not received any other scholarship/freeship/financial aid from other agencies during  
     MO 2024 
 
I hereby declare that the information furnished by me in this application is true and correct to the best of 

my knowledge. I shall abide by the decision of the Competent Authority. If the institute finds that I have 

availed scholarship from any other source for the same period, then the institute reserves the right to 

take disciplinary action against me including the recovery of the amount of scholarship availed. 

 

 

 

Signature of the Student          Countersigned by the Parents/Guardian 

Mobile No………………………          Mobile No……………………… 

 
 
Date: ……………………………… 

Place: …………………………….. 

 

 
 
 
 
 


