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L , hereby swear to follow the rules of your institution and strictly abide
by duties and responsibility as a special research student. I understand that if I violate any of the
above mentioned articles or provide a false statement on my application, I will be subject to
disciplinary action, such as expulsion or removal from the University’s register, and I will not be
able to lodge any complaint against the University.
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Student’s signature over printed name
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I, as guarantor, pledge to be fully responsible for the above mentioned matters.
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