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A. I hereby undertake to complete the course for which I have been accepted at the 

Technical University of Mombasa, unless I am requested to discontinue by the 

University. 

 

 

I understand the change of Faculty or Department will be permitted only by approval of the 

University Senate. 
 

 

I accept the regulations made from time to time for the good order and governance of the 
University lawfully made by the University Council and other duly appointed officers of the 
University. 
 
Students’ Name....................................................................................................................... 

Signature: .................................................................... Date………………………………………………………..  

Parent /Guardian’s Name.............................................. Signature:................................................ 

Relationship: ................................................................ Date: ...................................................... 

B. I also do understand that: 
1. Technical University of Mombasa’s Students’ Disciplinary process is not negotiable 
2. Rules and regulations governing the association conduct and discipline are not 

designed to prohibit interaction and other activities by students but instead to 

regulate and guide behavior so that the interaction and activities are carried out in a 

manner that is socially and morally acceptable and facilitative of an environment in 

which the University 

3. I understand to be of good behavior Academic endeavors can thrive as stipulated in 

the said rules and regulations. Failure on my part to fulfill these requirements will 

result in the University taking any action it deems necessary against me. 
4. If disciplinary action is taken against me, the University is at liberty to communicate 

the same to my parents, guardians and sponsors (whichever is applicable) 
 

Permanent address: ………………………………………National ID NO:. …………………….. 

Date: …………………….… Signature: …………………Reg. No: …………………………… 

Witness…………………………………….         Date…………………………………. 
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