
 

 
 

 
 

ANNEXURE-V 
 
 

 भारतीय �ौ�ोिगक� संस्था भुवनेश्  वर 
Indian Institute of Technology Bhubaneswar 

 
 
 
 
 

DECLARATION BY PARENT/ GUARDIAN 
 
 

Sharing of Students Academic Performance 
 
 
 

I, ……………………………………………………………,(Mother / Father / Guardian) of ………………………………… 

Roll No: ……………………….. here by fully endorse that the student’s semester Academic Performance 

can be shared with me. I will assure you that I will periodically meet the Faculty Adviser and Head 

of School to discuss about the performance of my ward. 
 
 
 
 

Place : ……………………………                                              Signature of parent / Guardian 
 

Date : …………………………… (Name in Full: 

Contact No: 


