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____ I am not a member of any fraternity, sorority, or organization not recognized by the 
University of St. La Salle hereafter called the UNIVERSITY. 

or  
____ I am a member of ___________________________________ Fraternity / Sorority / 

Organization not recognized by the UNIVERSITY, but attached is a written undertaking 
that I have accomplished and am submitting to the UNIVERSITY. 

 

 
 
 

U N D E R T A K I N G 
 
 

I, ________________________________________, Filipino, _________ years of age, with 
residence and postal address at____________________________________________ after being 
sworn to in accordance with law, 

 
 
     PLEASE MARK THE APPROPRIATE STATEMENT (ONE STATEMENT ONLY) WITH AN X. 
 
 
 
 
 
    
 

 
 

1. For the duration of my entire stay in the UNIVERSITY, I voluntarily inhibit myself from joining 
any fraternity or organization not recognized by the UNIVERSITY. 

 
2. I acknowledge and understand that my admission into the UNIVERSITY is a privilege and not a 

right and that the UNIVERSITY has the right and the authority to choose the persons or 
individuals who may be admitted as students of the UNIVERSITY in line with approved policy on 
admission. 

 
3. I acknowledge and understand that the UNIVERSITY as an institution for learning and 

advancement looks into our welfare and development academically, socially, spiritually and 
morally. 

 
3.1   I do recognize that formation of exclusive organizations or groups in the UNIVERSITY 

may be disruptive of the unity and peace the UNIVERSITY Wishes to foster among 
members of the academic community, and consequently, the presence of fraternities, 
sororities, or organizations not recognized by the UNIVERSITY is not beneficial to the 
student’s welfare and formation. 

 
3.2   I hereby promise to follow and abide by all the provisions of the Student Handbook 

regarding discipline of behavior in or outside the Campus. 
 

4. I recognize and accept that my continued stay in the UNIVERSITY is subject to my compliance 
with prescribed policies, rules, and regulation both academic and non-academic. 

 
5. I understand and accept that the UNIVERSITY can dismiss me if I am found to have falsely 

certified to any conditions of this affidavit. 
 

6. I am executing and submitting this affidavit freely and voluntarily. 
 
With my conformity: 
 
 
____________________________________    ______________________________________ 
    Student’s signature over Printed Name    Parent/Guardian’s signature over Printed Name 

 


