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DECLARATION BY THE STUDENT (STUDENT’S BOND OF GOOD CONDUCT) 

(This document MUST be signed by each student.) 

 

I……………………………………………………………………………………………………….. understand: 

1. That Chuka University students disciplinary process is not negotiable, and the University will, 

therefore, not be sympathetic to students who may be called upon for disciplinary action, or interfere 

with the due process of disciplining students. 

2. I have read and understood the rules and regulations governing students’ conduct and discipline and I 

accept to abide by them. 

3. Rules and regulations governing conduct and discipline are not designed to prohibit interaction and 

other activities but instead to regulate and guide so that the interaction and other activities are carried 

out in a manner that is socially and morally acceptable and facilitative of an environment which the 

University academic endeavours can thrive. 

4. I undertake to be of good behaviour as stipulated in the said rules and regulations. Failure on my part to fulfil 

this requirement will result in the University taking any action it deems necessary against me. 

5. I therefore sign this bond as a sign of assurance and undertaking that I will be of good conduct 

throughout my stay in the University. 

6. I understand that if disciplinary action is taken against me, Chuka University will communicate the 

same to my parents, guardians and sponsors including HELB, which will be at liberty to 

consequently withdraw my support. 

 

Registration No: .…………………………………… ID. No: ………………………………………………... 

Faculty:………………………………………………………………………………………………………….  

Department: …………………………………………………Year of Study (First Year, etc) ………………... 

Phone Number:……………………………………… Email Address: ………………………………………. 

Permanent Address: …………………………………………………………………………………………... 

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

FOR OFFICIAL USE ONLY 

Witnessed: 

Stamp with Date: ………………………………………………………………………………………………. 

(Submit to the Academic Registrar) 

mailto:raca@chuka.ac.ke

