Annexure-B

UNDERTAKING TO OPT OUT OF PLACEMENT ASSISTANCE

Student’s Name: Enrollment Number:

Branch: Semester: Year:

| hereby undertake voluntarily to opt out of Placement Assistance from Sir Padampat Singhania
University, Udaipur. | sincerely thank the University for having offered assistance through their

placement programme.
Reasons for opting out, if any:

Date: (Signature of the Student)

(Head of Department) (Head of Institution)




