
INSTITUTE OF COOPERATIVE MANAGEMENT, DEHRADUN  

(A Unit of NCCT, New Delhi)  
DECLARATION FORM 

 

23rd Higher Diploma in Cooperative Management (HDCM) 

 

1. Candidate’s Information 

 Name (in Block Letters): ___________________________________________ 

 Father’s/Mother’s Name: ___________________________________________ 

 Date of Birth: ___________________ 

 Gender: ___________________ 

 Email ID: ___________________ 

 Mobile No.: ___________________ 

 Correspondence Address: 

 

 

 

2. Declaration by the Candidate 

 

 

I, Mr./Ms. __________________________________________, hereby declare that: 

1. I have taken admission in the Higher Diploma in Cooperative Management (HDCM) 

programme at the Institute of Cooperative Management, Dehradun. 

2. I have carefully read and fully understood all the terms and conditions of the HDCM course 

as detailed in the official course guidelines, prospectus, and instructions provided by the 

Institute. 



3. I am fully aware that this course includes 2 – 3  months mandatory contact classes and 

other academic activities like classroom sessions, observation study tours, project 

work, seminars, and internal assessments. 

4. I understand that attendance of at least 80% in classroom sessions and participation 

in contact classes and project activities is compulsory. I accept that failure to comply 

with this requirement may result in disqualification from exams or cancellation of 

admission. 

5. I accept that the course fee is non-refundable, and I will abide by all academic, 

disciplinary, and examination rules set by the Institute and NCCT. 

6. I undertake to maintain decorum and discipline during my tenure in the programme and to 

complete all assignments, assessments, and project work within the stipulated timeframe. 

7. I further declare that all information provided by me in the admission process is true and 

correct to the best of my knowledge. I understand that any false information or breach of 

guidelines can lead to cancellation of my admission. 

 

Signature of the Candidate 

 

 

Place: ___________________ 

Date: ___________________ 

------------------------------------ 
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