
FORM A: FOR STAFF MEMBERS 

UNDERTAKING 

I, ………………………………………………………………………Name of the individual, son/daughter of 
………………………………………………………..Father’s Name, residing at 
……………………………………………………………………………………………………………………Address, employed as 
………………………………………………Position in ……………………………………………………………Department 
of GS University, do hereby solemnly affirm, declare, and undertake: 

1. That I shall bear true faith and allegiance to the Constitution of India as by law 
established, and I will strictly uphold the sovereignty, unity, and integrity of the nation. 

2. That I shall not engage, participate, or associate myself—directly or indirectly—with any 
act, organization, or activity that is considered anti-national, subversive, or detrimental 
to the security and peace of the country. 

3. That I shall not participate in, financially support, or incite any unlawful assembly, 
violence, or activity that promotes enmity, hatred, or ill-will among different groups on 
grounds of religion, race, caste, community, place of birth, residence, or language. 

4. That I shall not use the premises, resources, or my office in GS University to propagate 
any anti-national ideology, unlawful activity, or any agenda that could be prejudicial to 
public harmony and academic environment. 

5. That I shall exercise due diligence and responsibility in my digital conduct and shall not 
publish, share, or forward any material on social media or other platforms that could be 
construed as seditious, anti-national, or threatening to public order. 

FURTHER THAT 

I fully understand and agree that if found guilty of breaching any of the above declarations, or if 
any information given by me is found to be false, the institution shall have the right to take 
disciplinary action against me. This may include immediate suspension, termination of my 
employment without prior notice, and the initiation of appropriate legal proceedings as per the 
law of the land. 

This undertaking is made voluntarily, in sound state of mind, and without any coercion or undue 
influence. 

Signature of the Employee: 

Name: Employee ID: 

Designation: Date: 

Place: 


