ZEAL EDUCATION SOCIETY’S
ZEAL COLLEGE OF EN GINEERING AND RESEARCH

NARHE | PUNE -41 | INDIA
Record No.: ZCOER-ACAD/R/01 | Revision: 00 | Date:01/04/2021
B EXAMINATION SECTION NOTICE |
Department: Administration Academic Year: 2024 — 2025 Date: 24.02.2025

ZCOER/AD/EXAM/ 2-5 /)

Notice (Carry on)
(e ot yor fRemdts wRusramiie 3¢ /2034 f&:23.02 203 FHOY wT)

Third Year (TE) & Last Year (BE) Engineering #ier ¢ fiaaesia
TNV A 5, TR T o Rremdis sResa 3¢ /2034 f222.03 2024 FAYY ST
faeameft & 303y mmmmmﬁw&wwmaw
wﬁamﬁﬁwmaﬁaaﬁﬁwaﬂ) o B, WY I g
I/ R¥FaR 20%% =1 T8 Third Year (TE) & Last Year (BE) w7stgpy
el TR T 3791 a7 Rgareatar dmPraas R038—2Y HISH HI¥T BHTTYTET IR

R W fagareat amver ot sfeRigy g SiSelel Undertaking,
A& T 2028—2y W Refte. wyefer FE/SE a1 SE/TE a1 Q1 avter oiree STTATET
el we 1.03.03 304 Wi wher Rurme (B1-06, ‘B’ Building, First
Floor) ST 9RT9U S18q,

faemiis aRw=ar wamr wax Rrgareatr Sl as 0=y <= WA vy
TR feezfiar Ty (3 3024 HE T AL, et e faggreatt A wrd

3 (PU/PN,Engg./ W

285/2607 Principal
ZCOER

Copy to, All Departments.



wifestaTs g ot fommdis

’Tﬁ'ﬂf@?, E&T - ¥QRoolg “
Savitribai Phule Pune University

L

Ganeshkhind, Pune - 411007 “'m“{,'i?ﬁ.iﬂ Rramdis
TG FHIF 00— UEIWUE/Y/4] Vel e @ w5y
Telephone No. : 020-25621156/57/59 Academic Section (Approval Cell)

WS/ Email boards@pun.unipune.ac.in / Website: www.unipune.ac.in

TRUTF . 3¢ /034

fawg AMAAFFT weell  srsarasemrell  TolRm  fmmeatr Pt o
RO¥—IY FRAT F& A7 Yryew suosr wET JvamEre.

Heof - YT SRIT . HHF—3034/§—]WoR0 /fART—3, . 30
DI, 034

mmw,maaﬁwﬁm%smm
. GHUI—304/F—_9o330 /fAMT—3, fX. 20 BEAL, R0 BT JTIET
mmmﬁmmm@@m
FEARAS w6 ToftTa s Tefed, sResg Rrpor—ar
ﬁm&ﬁmﬁﬂ&ﬁmaﬁww—qq%ﬁsﬁ?g@mmww
Iq TR,

gé . ﬁ aq_r\ .E ﬁ E E/ ﬁ- . f/ 0 »
GrTSyHT 39T 2vara A9 T,

R #ﬁaﬁ?@mmﬁw:gwaﬂh@aﬁﬁmﬁmﬁ
WWHWW,WWWWWWW
Wemm&ﬁma@aaﬂwwﬁu&wﬁ@wﬁww
RORI—I¥ (FUTST I=H gdem R0R3I—R¥) =T qle=aT Fprer tash fawy
TT R0%¥—34 (WU EaTSl THET R0R%—34) =7 froiar 3@

2. memﬁ&ﬁmaﬁ?ow—%wm@a@)
d TH (ST AT e THET gH (SRTE) FEsar qdeide Suar
Ieftes.

3. SRM TR {0 T TS Uy ST fAureaty favn ga sreargmn
ot FHoar seEe frmealht o@e onfr ad wvT freret s
HeifeeTes / uREer W=/ oo wigd 3TRed HET ST 0T ST9vgs
TR, (@a—cr:%'ﬁ‘rqir?ﬂm)



¥. W GRowr oTq sTverercTd uRRedHd Sae Ve a¥ R03¥—3y
FRATT ST A A YT a1 FwiEr doof [hHe awimd far o
et

q.ﬁmgﬁmmﬁmﬁwﬁaﬁmm?ow—qq
quafAeear gdieg fRais 3 o, RoR4 TITdH HEIaTSTeY STHT ot
IAEVIFH 3T,
m/m,wmmﬁﬁm/muﬁw
IReTF W i femeaten feyty oo W, @ ar yRyTEEh

TORIRGE, O — ¥R oo b

ST, 5. :@ﬁiﬁ'/3x
f&® : /0373034 SgEd

M 2 oS

¥ ARt
. A, YT qiE Haied, TEgd faemis
R. HT. I—-FoIE T FrAfed, v fRrmds

yq "ifedt 9 srdfaEaEt —

AT, ", nﬂaﬂamwm vEgd faards.

HT. 3TFEFB'IT-!T e a dasm fammemaEr, wEga fermdis.

T, ‘;FI‘-I“I‘Cf/Hmcéch ¥d "ofiqa A= seifEarey, aikwr
ITFEEET, ﬁaﬁaﬁmm(mm) TEgd faemdts.
IqHHTlTE, ﬁ&rﬁwm%mmamfémm T faemdts.
. ITHEaE, YT e Fam, s femds.

.mrxwx,rﬂ



UNDERTAKING

To,

The Principal/Director
............................................. (Name of the College).
................................................... (College Address)
......................................... (City, State, PIN Code)

Subject:- Undertaking for Compliance with Academic Requirements under Carry-On
Facility,

i et e s [Student's  Full Name], son daughter  of
...................................................... [Parent's Name], a student of
.......................................................... [program Name), Roll No...oooov, [Roll
Number), at ..o [College Name), affiliated with
............................................................................. [University Name), do hereby

undertake that;

1. Tam eligible to avail of the benefit under the Carry-On Facility as per the Government

resolution (GR) dated 10 February 2025 and the University's Academic Council decision.

I understand that it is my responsibility to complete the syllabus of the Odd semester

independently, as per the prescribed curriculum,

3. lagree to appear for the winter and summer semester examination 2024-25, which will
be conducted together with the summer semester examination 2024-25 (even semester)

4. I'will comply with all academic requirements, including attending any additional guidance
session, submitting assignment, and fulfilling any evaluation criteria as specified by my
institute.

5. I acknowledge that faj ling to meet academic requirement may result is academic
consequences as per university regulations.

6. 1 understand that this facility is applicable only for the Academic Year 2024-25 and | can't
claim it in future in any academic session.

8%

I hereby undertake that I will adhere to all the above conditions and will not hold the college or
University responsible for any academic challenges/issues arising due to availing of this benefits
under the Carry-On facility.

Signature:
(Student's Full Name)
Roll No.:
PRN:

Branch/Department: L
Semester:
Date:

Verified the documents. The candidate is recommended for admission to higher class.

Countersign by:
Principal's Name and Signature
College Seal




