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NAME: …………………………………………………………. 

MATRICULATION NUMBER: ……………………………... 

DEPARTMENT: ………………………………………………. 

LEVEL: ……………………  GENDER: …………………….. 
 

LETTER OF UNDERTAKING 

I, ____________________________________________ a student of Spring-Up College of Health 

Science and Technology, Ondo City, Ondo State, hereby write this letter of undertaking to solemnly 

affirm and agree to the following: 

1. That I will abide strictly by all the rules, regulations, policies, and code of conduct governing 

students of Spring-Up College of Health Science and Technology as stipulated by the 

Management and relevant authorities. 

2. That I will conduct myself in a disciplined, respectful, and responsible manner both within 

and outside the college premises. 

3. That I will be regular and punctual in lectures, practical sessions, clinical postings, 

examinations, and all academic activities. 

4. That I will not engage in any act of misconduct, indiscipline, examination malpractice, 

cultism, drug abuse, or any behavior capable of bringing the name of the institution into 

disrepute. 

5. That I understand that failure to comply with the rules and regulations of the college may 

attract disciplinary actions, including suspension or expulsion, as deemed appropriate by the 

Management. 

I therefore pledge my total commitment to academic excellence, good character, and obedience to all 

lawful instructions of the college authorities. 

 

Thank you. 

 

Yours faithfully, 

Signature of Student 

 

Name: ________________________________________________________________________ 

 

Date: _______________________ Signature: ________________________________________ 

 

(Parent/Guardian Undertaking): 

I, ______________________________________, parent/guardian of the above-named student, 

hereby support this undertaking and agree to be responsible for ensuring my ward’s compliance with 

all rules and regulations of the college. 

 

Signature of Parent/Guardian 

 

Date: _____________________________________       Phone Number: _______________ 

 


