
UNDERTAKING 

 

I Mr./Ms._________________________ S/D/O ____________________________________ 

Student of Department/College/District___________________________________________ 

Roll No. ______________ Degree Program________________Session__________________ 

Registration No.______________________ Result Declaration Date:___________________ 

CNIC No. ____________________________________________ 

Do hereby solemnly give undertaking that, I will not apply for improvement of grades/division           

once I receive my degree within the time stipulated for such examinations. 

I know that : 

(A) As per semester regulation clause – 16 (Improvement of Grade(s) (for undergraduate 

programs) 

(a) A Student desirous of improving grades(s), from Grade B or below, in selected course(s) 

may be allowed by the Head of the relevant Department/Center/Institute with the approval           

of the controller of Examinations, after declaration of the result of the final semester (end             

of program) 

(b) Such improvement shall be allowed for not more than Four and Two courses in        

undergraduate (4 or 5 Year) and Master (2 Years) degree programs respectively. Office                

of the Controller of Examinations will notify the schedule for improvement of grade(s) 

examination once in a year preferably in summer vacations. Desirous students shall register 

themselves as per the schedule Fee for such improvement will be 3 times more than usual. 

 

(B) As per manual of Examinations clause ( Improvement of Division/Marks): 

 

A candidate who has passed the BA/B.Sc, MA/M.Sc,B.Com/M.Com Degree examination in 

the third or second division of this University may be permitted to improve his/her division / 

marks by availing two chances as a private or a regular candidate . 

 

          Further, I shall not have the right to go to courts/litigation against the University 

of Swat regarding improvement of Grades/Division.   

                                                              

                                                                  Signature of the Candidate ________________ 

 

                   Complete Postal Address __________________ 

        

      _______________________________________ 

 

      Contact No. (in use) ______________________ 


