Scholarship for Health and Medical Development by Indonesian AID (SHEMIND) 
              Commitment Letter to Complete Studies and Return to Home Country
To Whom It May Concern,

I, the undersigned:
Full Name			:  [Candidate’s Full Name] 
Date of Birth			:  [DD/MM/YYYY] 
Nationality			:  Palestinian 
Passport Number		:  [Passport Number] 
Current Institution		:  [Islamic University of Gaza / Al Azhar Medical School] 
Current Academic Status	:  Clinical Medical Student 
Program Applied		:  Clinical Rotation (Co-Assistant) Program 
    at Universitas Gadjah Mada, Indonesia 
Scholarship Scheme	:  SHEMMIND  
   Indonesian Government Scholarship for Foreign Students

Hereby declare my full commitment to the following:
1. I will complete the clinical rotation program at Universitas Gadjah Mada within the specified study period as determined by the host institution and the SHEMMIND scholarship guidelines.
2. I will abide by all academic, ethical, and administrative regulations set forth by Universitas Gadjah Mada and the SHEMMIND program throughout the duration of my studies.
3. Upon successful completion of the program, I will return to my home country, Palestine, to continue my professional development and contribute to the healthcare system.
4. I understand that this commitment is a mandatory condition of my participation in the SHEMIND scholarship program and that failure to comply may result in academic and administrative consequences.
This letter is signed by me and approved by the Dean of my originating medical school as confirmation of institutional support and acknowledgment of my commitment.
Thank you for the opportunity to pursue this vital stage of my medical education.
Sincerely,
[Candidate’s Full Name] 
Signature	: ____________________ 
Date		: ___________________
Endorsement by Origin Institution

I hereby confirm that the above-named student is currently enrolled as a clinical medical student at [Islamic University of Gaza / Al Azhar Medical School] and is eligible to participate in the SHEMIND clinical rotation program. I support the student’s commitment to complete the program and return to Palestine upon its conclusion.



Dean’s Name		: [Full Name] 
Title			: Dean, Faculty of Medicine 
Institution		: [Islamic University of Gaza / Al Azhar Medical School] 
Signature		: ____________________ 
Official Stamp		: ____________________
Date			: ____________________


