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STUDENT & PARENTS DECLARATION:
RESIDENCE LIFE POLICY 2025

I a student at Ashoka University,
hereby certify that I have read and understood the Residence Life Policy 2025. I agree to abide by
the rules, regulations, guidelines and policies contained herein and concede that any violation will
be met with consequential disciplinary action in accordance with established University
Regulations and Guidelines on Disciplinary Proceedings* in effect on the date of violation.

Name of Student (in BLOCK letters):

Ashoka ID:

Signature:

Date:

Name of Parent 1 (BLOCK LETTERS) Name of Parent 2 (BLOCK LETTERS)
Signature Signature

Date: Date




